2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000068825 Apr 17,2000 8:00 am

1~ Emiy Narmo ecretary of State

RENAISSANCE LOCATION BASED PRODUCTIONS, INC. 04-17-2000 90077 036 ***150.00
Prin;:ipal Place of l;usiness Malling Address
L - 637315
ST RS AR A O AR A
Suite, Apt. #, atc. Suite, Apt, #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State a FEINumber o aaepaag Applied For

Not Appiicable

Zip Country Zip Couniry 5. Certificale of Status Desired ] ?g'g;lﬁ:’;’;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . Nameg=— —_— - - - - - .- - —_—
ROMERO CAROL A Street Address (P.O. Bax Number is Not Acceptabie)
4301 VINELAND ROAD
SUITE E-3
ORLANDO FL 32811 = L [0

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 Fiorida.

SIGNATURE R A-:”""’,

Signature, typed or printed name of registered agent and Wie if applicdble. (NOTE: Registered Agent signature required when reinstating) . ,, . S |1 DATE; 1 * .

-8, ‘This .c.o]'pbr'ali(-:)n is eligible to satisfy its Intangible . . FILE NOwl! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

-~ Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess

" (Ses criteria ori back} 0 " Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE CFO ] Delete TILE Probipent [ Change Addition
NAME ROMERO, CAROL A NAME Son Binkowskx _

street anckess | 4301 VINELAND ROAD., STE E-3 SRETADDRESS | 421 \ineLard Rood S1@ E-3

orv-s1-ze | ORLANDO FL o-S2P O rande, FL 33841

TITLE [ patete TITLE O change [ Addition
NAME NAME

STREET ADDAESS . STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 1 petete LLIT - e e - o[ Changa [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-8T-2IP

TILE [ petete TITLE [ Changa  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-2IP CITY-S§T-2IP

TILE [ Dalate TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE T Detete TITLE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this 1I\In§ does not gqualify fog the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repeft is trug, accyan®s ard that fny signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rec ST t as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12if
changed, or on an attac fed.

SIGNATURE:

\\ -
£ ‘ 410 - (4o} RM3-1130
\_WRE AND TYPED OR PRINTED'NAME GF smummjaéﬂ OR DIRECTCR Oate S Déime Phona #

CR2E034 (9/99)



