2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000058798 May 24, 2000 8:00 am

1. Entity Name

THE DIGITAL RENAISSANCE CORPORATION Secretary of State

05-24-2000 90063 040 ***150.00

Principat Place of Business Mailing Address
MONW S CR 749 NW % CR
PLANTATION FL 33324-4967 . ) PLANTATION FL 333244967
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'091 3791 Applied For

Not Applicable

Zp Couniry zip ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAKACH, THOMAS J Street Address (P.O. Box Number is Not Acceptable)
749 NW 98 CIR
PLANTATION FL 33324-4967

City FL Zip Code

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

SIGNATURE %ﬁ THorms J. Thakaol 47/2.6/200@

Signa!uW printed nama of registared agen btle d zpplicable (NOTE: Registared Agent signatura raquired when remstating) ! / DATE
9. This corporation is eligible to satisty its inta 2 Wil FEE 150.00 ) I .
™ ﬂ”i;requ”ememgﬂnd ot tcr:ydo o "Qﬂ/ Aﬁel:[blirg 2000 Fon \Eﬁifbe 2550.00 10. Eiectlon Campaign Financing $5.00 may Be
o rust Fund Contribulion. 0 Added {o Fees
(Ses criteria on back) ﬂ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P O pelete TITLE P MChange [] Addition
NAME TAKEACH, THOMAS J NAME TAKACH . THOMAS J.
stReeT a0oRESS | 749 NW 98 CIRCLE STREETADDRESS | 7409 ivw ! 9 CRcLE
orry-§1-2IP PLANTATION FL 333244967 Ciry-s3-1P PrArTATION | FL 33224- 4967
TILE O pelete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
ILE [ pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE O Dslete TITLE [J change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP . CITY-5T-2IP
ILE " [ Daiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2/P
e L1 Delete TImE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | 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 certify 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 rustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address..with all other like empgwered.

SIGNATURE: ___© o™ Tl Tons J. TAKACH 4/ frave  (159)452-282¢

SIGYATUEE AND TYPED OR PRINTED NAME o)smmms OFFICER OR DIRECTOR Date Daytima Phone #
N




