2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P97000027324 A gc}~Z£azr(;702f8§?;?t§ "

RENAISSANCE TOURING & EVENT PRODUCTIONS, INC. 04-17-2000 90094 002 ***150.00
oipal Miace of Business Mailing Addrass
VINELAND ROAD, STE. E-3 4301 VINELAND RQAD. STE. E-3
_tvme FLo32en ORLANDO FL 32811-7371
Suite, Apt. #, elc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 463 Applied For
59-34 92 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $B75 ﬁ_«ddl'ﬁonaf
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMERO, CAROL A Sireet Address [P.0. Box Number is Not Acceptable}
4301 VINELAND ROAD, STE. E-3
ORLANDO FL 32811
City FL Zip Cocde
. The above named entity submits this statement for the purpese of changing its registered office or registered agem,'_or"t?gth,.in the .S;taie of FIE‘J'r'ida_;; y & '-. . 1! v
n :{‘_":l . ':”i;. ' N i' "né';; .’f':_"'; ‘ -
IGNATURE
Signalure, typed or printed name of registerad agent and titls { applicabla, {NOTE: Rogistered Agant signature required when reinstating) DATE
. This corporation is eligible to satisty its Intangible : " FILE NOW!I! FEE 1S $150.00 10. Eiscli - .
C R ' . Ei n Caf n Fin
* Tast fiting requirement and elects o do so. After MAY 1, 20600 Fee will be $550.00 T,Sgtl',?md g;ﬁuuonmmg O fz.ﬂo tokes
- o ) . od to Fees
- *(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e P ] Detete e O Crenge 1 Addton [ 3
AME BINKOWSKI, JON NAME %
meef a0oress | 4301 VINELAND ROAD, STE E-3 STREET ADDRESS o)
TY-ST-2P ORLANDO FL 32811 CITy-51-ZiP dl
o
ne CFOV 7 Delete TiE ClChange [ Addition | O
AME ROMERD, CAROL NAME
rieer aporess | 4307 VINELAND ROAD, STE E-3 STREET ADDRESS
m-st-zk | ORLANDG FL 32811 CITY-ST- 2P ) ST
TE T Delete me ClChange  [J Addition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-2iP CITY-3$7-2IP
TLE O Detete TITLE [Ochange [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-ST-2IP
TtE [ Geiete THLE [ change ] Addition
AME MAME
TREET ADCRESS STREET ADDRESS
TY-5T-ZiF CITY-57-21P
TLE [ petete TITLE [T change ] Addition
AME NAME
TREET ADDRESS STREET ADDRESS
TY- §7-ZIP CITY-ST-2IP
3. ) hereby certify that the information supplied with this filing does not quality topihe exemption stated in Section 118.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemenial repgtt is § nd accyraterBng? thatfhy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivergiFtruste: as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmeniyj .
. . ~-1D~ 7 -
S5IGNATURE: . , 4-10-00  (4p71) B12-71730
7 SIGNAPORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dats Daytime Phana #




