FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P96000048741 Secretary of State

1. Entity Name 01-21-2003 90080 006 ***150.00

RENDA CORPORATION

Principal Place of Business Mailing Address

9401 WEST COLONIAL DRIVE 9401 WEST COLONIAL DRIVE
#240 #240

3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For

59—3387427 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $8'75 A_.dditional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

F&lL CORP' Street Address (P.O. Box Number is Not Acceptable}
200 LAURA ST,
THE GREENLEAF BLDG., 3RD FLOOR
JACKSONVILLE FL 32202-3527 =~ T T T T Ty T "~ FL | Ziecode

8. The zbove named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
3

SIGNATURE :
- Signature, typed or printed name ol registered agent and litle it applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
¢ FILE NOW!I! FEE IS $150.00 .
: . . 9. Election Campaign Financin .
After May 1,2003 Fee will be $550.00 Trzzt‘Fund Cc?ntrigbut‘xon ° O fdsciSROhgz:: ©
Make Check Payable to Florida Department of State '
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete e ‘@hange [ Additien
NAME \ NAME ?
MATYO-CEPERO, JUDITH A W [’Q/OA)LG// pﬂ SUITE 24D
STREET ADDRESS 15440-5 E. MICHIGAN STREET STREET ADDRESS C‘? '—f C { /
orv-si-2¢ | ORLANDO FL 32812 Y- ST-2P ocpee FlL 3476/
TIE 4 - O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF C CITY-ST-2IP
TITLE 3 Oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-zp [T T ¢ T ety e s R DT ST P e e e . 2 e e e e e ]
TITLE O Delete THLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE 1 petets TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [ pelete TIMLE {J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ther like empowered.

SIGNATURE: -S@WATU%W ,;//rﬁ 2 I 2990046

SIGNATURE ‘NI’:?VPED OF(P_NNTED NASAE OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone #

%

z

FR2EN2A {1010



