DOCUMENT# =« %,

1. Enlity Name ' "’p Q\g
 Renaissance Reol,&'f

Principal Ptace of Business Mailing Address

5332 5w Orchied Doy, 5B
Rl Gty FL ‘Mﬁa%ﬂ Paln Gty | FL

34990

a‘b(qj'ﬂl btol\bl‘

L4{00

2. Principal Place of Business . 3. Mailing Address
53 2 9W Q:M%DLM&MM’L > J
iuite. Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

FILED
Jun 14,2000 8:00 am
Secretary of State

06-14-2000 90006 001 ***150.00
06-14-2000 90006 Q02 *****g 75

Applied For

City & State ’ City & Stat, 4. FEl Number
PG b L Qi Ziby L TATI51L 5608
Zl%g{&‘)&lo ! ‘ ijm? ('g‘{){ ;)0’0 J Country §. Certificate of Status Desired K gg'ggqlﬁf:;tional
’ : 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name '

Street Address (P.O. Box Number is Nol Acceptable)

City

F L 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 title if applicable. {NOTE: Regrstered Agent signature required when remstatng) DATE

2~ This corporation is eligible to-satisfy its-Intangible
Tax filing requirement and elects to do so.

~10. Eléction Campaign Financing
Trust Fund Contribution.

$5.00'MayBe

Added to Fees

(See criteria on back)
1", _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE L 7 pelete TITLE {J [ Change  [RAddition
NAME WM NAME Hé\,r() M t\* DW("’
STREET ADDRESS WM STREET ADDRESS %3'3 2 6\4) Octhi % bn\zl’
CITY-ST-2IP CITY-ST-7iP Par (v C,: 4_"‘ F:L 3 qﬁﬁ Y
TLE O pelete e [ O Crange [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7PP CITY-ST-7IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE [ pelete it [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-2IP , ‘

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 to execule 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 alf other like empowered.

b -G 54/- 295805

SIGNATURE: MM
IGNATURE AND ThED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



