2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

R & C RENOVATIONS, INC.

DOCUMENT # P97000076957

‘, .
~BEO-LAND-AYENDE-
LONGWOOD-H—32750—

Principal Place of Business

Mailitg Address
~BOEEANE-AYENE"

+ONGWOOD-PL-32790-2084—

©

Suite, Apt. #, ste.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90007 005 ***158.75

I

i

L

A MAID

DC NOT WRITE IN THIS SPACE

City & State

Zip f}

210

Flone )

Country

| S

City & State 4. FEl Number Applied For
T \-—Lo-.»:/D;_.. 59-3466874 Not Applicable
Zip \ . Ssg— $8.75 Additional

D

Country
- C..'ML‘-(

3 ifi f ired
5, Certificate of Status Desire Fee Required

6. Name and Address of Current Registeréd Agent .- 7. Name and Address of New Registered Agent

Lamec;l\a_\s " er 6

WB- Street Address (PO Ry Nymher i Nt Arrentahlal
—578-LAND-STREEF il Woedlarest Cove
' City Zip Code
) [/Ovsﬁul{zﬂ& FL BANS 0
8. The abové na antity § dg,this stat(emm’for the purpose, nging its registered office or registéred agent, or both, in the State of Florida. !
. .. -
SIGNATURE & , Z- W0~ ,
Signature, typad ar pnnted name of registered agent and tide if applicable. (NOTE: Registered Agant signature required when reinstating) <':- T e DATE o :
AR, :

ot . v |

10. Election Campaign Financing
Trust Fund Contribution,

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

8. This corporalion is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.

$5.00 May Be
Added fo Fees

(See criteria on back) a Make Check Payable to Department of State
M . e Lo+ L OFFICERS AND DIRECTORS .. +.r--<: | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tg~ 4. |Pe= o Ma/ets TITLE (I Change (O Addition
NAME -DAY--RO¥-B— NAME
STREET ADDRESS | ~BZ8-EAND-STREET— STREET ADDRESS
CITY-8T-2IP __W CITY-5T-2IP
TITLE - ' [ Delets TITLE @.,_,,E;Q.c . Shange [ Acdition
NaME CANALS -CARE-6— HAVE Canads Corl .
STREET ADDRESS | _580-LAND-AVENUE™ STREET ADDRESS | %2 Ul uS,c._Q_,,m:}(" Covz
oTY-s-7° | LONGWOEB-FE-38750— WS [Lowrsoodl, L 227 S
TILE O veets THLE I [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TIMLE O Delete TITLE T ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TNLE O pelete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE L Change T Addition
NAME NAME e
STREET ADDRESS STAEFT ADDRESS L
CITY-ST-2iP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate 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 10 exegute this report a ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachme g empowered
SIGNATURE: 3~ [o—o= @""yé?élg—ol o/

” “L—:})’,-“-,'fﬁ,; i g I S
e o U U a7

TYPED OR PRINTED HAME OF SIGNING OFFICER OR DYRECTOR

Cane

CR2E034 (9/99)



