2000 UNIFORM BUSINESS REPORT (UBR) AEPROVED

.
4w

DOCUMENT # P97000102499 ., . ALY
1, ‘Entity Name oy
THE RENAISSANCE GROUP OF TALLAHASSEE, INCORPORAT
G00ET -5 AM &40
Principal Place of Business ) Mailing Addressl SECRETA:J:Y O;_ srAI-E
1540 A SOUTH ADAMS STREET 1540 A SOUTH ADAMS STREET TAU_AHASSEE‘ F’LOHIDA
TALLAHASSEE FL 32301 . TALLAHASSEE FL 32301
T e O A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 2 Applied For
AMeT A-DD Ly (‘,% 1§¢ & Not Applicable
Zp Country ) Zp ‘ Country 5. Certificate of Status Desired ] ?eg';i Sfiﬂlional
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
':SQS%N'SEEU?aNfg&S STREET - | Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
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.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Ragisterad Agent signature regGuired when reinstating) DATE
9. This_corporation.is eligible to satisfy its Intangible .. FILE NOWI!! FEE ES_;S_%Q._(".]Q oo t0._Flection. Campaign Financi .
Tax Hling requirement and elects to do so, ‘After SEPTEMBER 13, 2000 Min. wiil be $750.00 | “Trﬁzt o Cc?net“r?bnﬁtig‘:ncmg—_lj_‘ —fg’;%qc.’!\é:\gfe
(e criteria on back) O Make Check Payable to Department of State
1. - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE, PD O oelete TRE [ Change [ Addition
Name Y HINSON, TERENCE R NAME
steet anoress | 1540 A SOUTH ADAMS STREET STE A STREET ADDRESS
Cmy-s1-2IP TALLAHASSEE FL 32301 Ciry-ST-21P
TIFLE VD [ Delete TITLE [Jchange [ Addition
NAME - o
NAME OKONKWO, PETER 2000034 S TS —
stheer anoess | 345 § MAGNOUIA DR STE E-25 STREET ADDRESS = T e
CATY-S7-2P TALLAHASSEE FL 32314 CITY-ST-2P w50, 00 ety N
TLE STD 1 Detete E () Change [ Addition
NAME " AKINYEMI, AKIN _ ) NAME A . . )
STREET ADORESS |~ 2603 W THARPE ST STE A ) STREET ADDRESS
CITY-§7-21P TALLAHASSEE FL 32303 CITY-ST-2P
TITLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-S7-ZIP
TITLE O Delete TITLE [Jchange  [J Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-7p CTY-ST- 7P
TITLE . ] Delete TITLE : [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental 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 of the receiver o rustes empowered o execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered, .
- Q/IQ/A)D (350)224-4775
V4

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytima Phone #

i

CR2E034 (5/00)

3
¥
H
B
.




