FILED
0 OR FIT P |
VP ORI Bﬂgf’uesscggpgﬁﬂu%% Apr 21, 2003 8:00 am

DOCUMENT #  P97000009736 ecretary of State |
<
1. Entity Name ' 04-21-2003 91198 041 ***150.00
THE RENOVATORS' OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
88344 GOODBY'S EXECUTIVE DRIVE 88344 GOODBY'S EXECUTIVE DRIVE
JACKSONVILLE FL 32217 JACKSQONVILLE FL 32217
2. Principal Place of Business 3. Mailing Address H"”"‘ "l |I“| |||” Il‘” I|"| |||“ I|”‘ II"I lll“ ‘I"l “HI m”l“
. P .
- - fa'
Suite, Apt. #, etc. } Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec Far
o B o . e IR = 59-3424558 Not Applicable
Zie Country Zip Country 5. Certificate of Staws Desired ~ [J $8 75 Additional
Fee Required
6. Nare and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
7 - Name
PERETZM TEVE )
ER AN' S . N . Street Address (P.O. Box Number is Not Acceplable)
8834-4 GOODBY'S EXECUTIVE DRIVE
JACKSONVILLE FL 32217
City Zip Code
) FL
8. The above named entity submits 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 obligaticns of registered agent.
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragislared Agent signature required when reinstating) DATE
FILE NOW!l FEE [S $150.00 ) ) : .
9. Elect F
- Ater iy 1,2000 Fo il e S55000 Ceoricr AN SR -k
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
Tme PD 2 Delete TITtE [ Change [ Addition | &S
NAME PERETZMAN, STEVEN NAME =)
staeeT aooRess | 8834-4 GOQDBY'S EXECUTIVE DRIVE STREET ADORESS 3
CITY-ST-2IP JACKSONVILLE FL 32217 CIFY-ST-21P g
&l
TITLE D [ Defete TITLE [ Change  [] Addition 5
NAME PERETZMAN, WILLIAM NAME
STREET ADDRESS | 8834-4 GOODBY'S EXECUTIVE DRIVE STREET ADDRESS .
omv-s1-2P - ~JACKSONVILLE FL 32217 - R e e T 1 I ot semememT, .
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP
THLE O Delere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTLE O Detete TLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
TITLE 1 Detete TIMLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the informatiog supplied withhis filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppkiental report i g and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the recorisf or trustee em & 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9‘/ 865 apu73 70051

Dayllme Phone #

changed, or on an atlachrp

—

SIGNATURE:




