2002 UNIFORM ‘B,USINESS nEPohT (UBR) FILED

DOSUMENT # - P97000045533 "Secretary of State

R i
Eaa=tufurial i

RENEK‘ INC. 02-01-2002 90001 003 ***150.00
| Principal Place of Business Maiting Address
111 CHESTNUT CIRCLE ~ 7111 CHESTNUT CIRGLE -
SAFETY HARBOR FiL 34695 SAFETY HARBOR FL. 34695
2. Principal Place of Business 3. Maiiing Address “II”III ”I ’I”“"“ Im“lm m" ""’ Im’ I”Il ml”"" m, l"l :
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State : City & Stale 4, FEI Number _: ot Applied For  *
_ . 59-3454149 Not Applicabla
Zip Country - Zip Country 0O $8.75 additional

5. Certificate of Status Desired

Fee Required

i 'Name arnd-Addfess’of Current Registered Agent 7. Name and Address of New Registered Agent
: X CASRITEE Name

_-/LADOLCE)W&; ANTHON T Street Address {P.C. Box Number is Not Acceptable)
111 CHESTNUT,F'RCLE e,
SHPETY HAFEOR FL s

v HE - . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NGTE: Registered Agent signature required wher reinstating) CATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 = | 1‘0_ -E%ection Campaién F_:inancing $'5.00 May Be

Tax f4r|ﬂg rgquwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Added to Fees )

(See criteria on back) Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 =
TITLE PD . O] elete TITLE CJchange [ Addion | S -
NAME LADOLCETTA, ANGELA C NAME &
street aconess {119 CHESTNUT CIRCLE STREET ADDRESS 2.
onv-st-7ip . [SAFETY HARBOR FL 34695 CITY-§T-2P o
BIE - ysimnes, (9D 0 o on O Delete Tme Ol Change [ Addiion | &5
NAME ™™ LADOLCETTA, ANTHONY NAME
sreet anoatss {111 CHESTNUT CIRCLE STREET ADDRESS !
cv-st-ze |SAFETY HARBOR.FL 34695 CITy-ST-21P t
TILE C O Delete ME O change [ Acdition | "%
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-21P
TITLE 7 Delete TITLE [ Ghange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : O Gelete e ‘

SNAME o] HANE N : v
JSTreEr aooRess || e STREET ADDRESS - {0
oiry-§Toap T | R TR CITY-ST-2IP . .
TITLE 7] Delete TITLE {J Change [ Addition '

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

f£agr hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certiy that the information [+ .-
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director |~ - |
of the corporation ar the receiver of trustee empowered to execute this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if i

changed, or on an attachmentyith'an‘address, withialiather:like.emaowered. . :
W et e 3 et 87 =i e .- )
SIGNATURE; Aﬁfw et ABE A dolee i J~1602 727 -726-7/63

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytima Phione #




