2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am

DOCUMENT #
o P97000105707 Secretary of State
RENE & ASSQCIATES, P.A. 03-13-2002 90015 038 ***150.00
Principal Place of Business Mailing Address
11000 PROSPERITY FARMS ROAD 11000 PROSPERITY FARMS ROAD wVU I NU Ly
SUITE 104 SUITE 104
R IR IR NIRRT
2. Principal Place of Business . 3. Maiting Address I| II ' |
S50 HERITAGE PARIVE S50 HERITACE DRIVE

Suite, Apt. #, etc. . Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

Suite  #(g0 Sute  #o0

City & State City & State 4, FEl Number Applied For

TJupiter FL’ \I/ PITER FL 650799121 .. Not Applicable.-

Zip” T Golnuy Zip ’ Country - - $8.75 Additional

47 Y.rﬂ’ Ul 5y ?J"B’ 05'4 5. Ceriificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
-RENE, PETER R 55’0 ”fél'ﬁfGE‘ | DA(fl/(o Street Address (P.O. Box Number is Not Acceptable)
SUFE-to4 sote 190 -
J"’P‘V"") Ft- I3ysy City FL Zip Code

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

SIGNATURE ﬁfﬁe Z«// | L~ /T7e7

Signa‘nure, typed or printed name of registerad agent and titla if applicadle (NOTE: Registered Agent signature required when reinstating) DATE

9. _'I;g\xsfﬁit:porat\(?n is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
g reguirement and elects to do so. _ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

(See criteria on back) M - Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DCPT ajelete J TITLE DPST , }ﬂ Change [ Addition

NAME RENE, PETER R Chane’ HAME PErER R. REME

streeT aboress | 264 SUSSEX CIRCLE ‘ -"7 SREETADDRESS | AGY SV SSENL CURCLC

crv-st-zp | JUPITER FL 33458 oStk \JUPiter FL, 33YSY

TITLE S ngm TITLE ’ [J change [ Addition

NAME RENE, PETER R NAME

STREET ADDRESS | 6404 64TH WAY STREET ADDRESS

CYSST-2P WEST PALM BEACH FL 33409 : CITY-5T-2P

TITLE [ petete TITLE [O Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-$7-2P ' CITY-5T-2P

TITLE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-ZIP

TITLE [ selete THLE [C] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supptemantal 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 recelvpLor trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachng er like eanwered ‘ )
2 ' 2)18_ (501) w5574

SIGNATURE: VLN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

?

CR2E034 (9/01)



