FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000019064 : ecretary of State
1. Enlity Name 04-21-2003 20303 040 ***150.00
RENAISSANCE MORTGAGE GROUP, INC.
Principal Place of Business Mailing Address
400 E. MERRITT AVE... STE F 400 E. MERRITT AVE... STE F
MERRITT ISLAND FL 32853 MERRITT ISLAND FL 32953
2. Principal Place of Business ' 3. Mailing Address ”ll"m ”l ’l”l ’ll" I|”| |||" I|m I|||l "ll“l]" ||||| Ilm m' |I|l
Suite, Apt. # etc. Suite. Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3420269 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired 0 $8.75 Adationat
Fee Required
6. Name and Address of Current Registered Agent = 7. Name and Address of New F_!Eglstered Agent
Name B
CROUCH' SHAWN D Street Address (P.O. Box Number is Not Acceptable)
400 E. MERRIETT AVE., STEF
MERRITT ISLAND FL 32053 !
: City FL Zip Code

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
lhe oblxgatlons of registered agent.

SIGNATUHE o

L Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstaling) DATE

: *. .FILE NOW!! FEE IS $150.00

o . Eiection Campaign Financin

IR Y ; After May 1, 2003 Fee will be $550.00 ® Trust Fun((:jaCo?'nr?butio: ° ] ftil.egttlohll:gss °
{Vlake Check Payable to Florida Department of State

1000 5. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11
me” | PT B O oelete TITLE [ Chenge [ Addition
NAME CROUCH, SHAWN'D HAME

street aooress | 1130 REBECCA DRIVE STREET ADDRESS

CITY-5T-2IP MERRITT ISLAND FL 32952 CITY-§T-21P

Tme 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2ip

TTLE o= mme - et Flpges cC e e o 7T e = T T M Ghange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-ST-2P

TITLE [ pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P
TITLE 1 Delete TRLE [[1 Change  [] Addilion
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7P

12. | hereby certify that the information supplied with thig filing does not qugljfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental reort is jdemand accurate apd fhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatwon or the receiver grygusta® [ exulaiute s 1 pog as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

v 7 by like grpoyers

D, J)ivfo=,

Pumue OFFICER OR DIRECTOR Date Daytime Phene #

AV 6EBIELO

CR2E034 (10/02)



