2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

RENAISSANCE MORTGAGE GROUP, INC. Secretary of State

05-22-2000 90035 018 ***150.00

Principal Place of Business Mailing Address
—-1600-WEST-HIBISGUS-#124
MELBOURNE FL 3090 — . MELBQURNE-F—32901-2624———

(.

|

I

2. Principal Place of Business 3. Mailing Address ““”ll‘ “I llu
-~ 8 { —
E ekl Avaak] oo £

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sunme & Supme £
City & State City & State 4. FEI Number Applied For
MeERL T 15t Ax D ﬁ, MELLATT S andD HL 59-3420269 Not Applicable
Zig Country ! Zip . Country N ” : $8.75 Additional
gzq.; % U 5 A’ 37-4 6% t)S 4 5. Certificate of Status Desired O Foo Requiredl !
6. Name and Address of Current Reglstered Agent M 7. Name and Address of New Registered Agem
Name
CROUCH’ SHAWN D Street ddre-s-s. (P.C. Bex Number is Not Accepleﬁe)
—4806-WESTHIBISCUS #1284 _f:&)g_a_mﬂg T AEAMNIVES
MELBOURNEFt-3280+——
Su VT -
Cit Zip_Code
Me€r (1T 15Ln D FL | "Bz

pose of changing its registered office or registered agent, or both, in the State of Florica.

St 2 CRoucH 6}; loo

8. The above named atorent for the @

S'GN A_"[A AL A‘A ‘e
Seffature, typed or printed name of reisteage L ant e if ap) (Hicdole (NOF_: Registered Agent signature required when reinstating)
9. This cerporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . o
Tax filing requirementgand elects toydo s0. ° “After MAY 1, 2000 Fee wllisbe $550.00 10 EI_IS::I,?Sncdaén;i?;ufmancmg 0 $5.00 May Be
e ian. Added to Fees
{See criteria on back) o Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 Delete T [ Change [ Addition
NAME CROUCH, SHAWN D NAME
streer aooress | 1130 REBECCA DRIVE STREET ADGRESS
arv-stze | MERRITT ISLAND FL 32952 A ciTY-Sr-2P
TITLE VPS elate TITLE [ Change [ Addiiion
NAME TAYLOR, ROBERY H JR NAME
staeet aooress | 8595 SYLVAN DRIVE STREET ADDRESS
orv-stze | WEST MELBOURNE FL 32904 GIry-51-2P
TILE [ oetete TLE [ cChange  [T] Addition
NAME - = =~ [--- - - - - NAME - L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE (1 peete TITLE O Change T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . 3 pelete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-$7-2IF
TITLE [ pelete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execusé this report as required by Cpapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sl 3.49.99%

Date Daytime Phone #

DOCUMENT # P97000019064 May 22,2000 8:00 am

CR2E034 (9/99)

)



