FILED
OR Lo ] C Lo 0
UNIFORM BUSINESS 32503147{13'}':) Jan 27, 2003 8:00 am

DOCUMENT # P98000080059 Secretary of State

1. Entity Name 01-27-2003 90372 049 ***150.00
RENEGADE VENTURES, INC:

Principal Place of Business : Maiiing Address
1912 BOOTHE CA 1912 BOOTHE CR
STE 100 STE 100 . . 10013002

e s T A

2. Principal Place of Business

Suite, Apt. #, etc. . Suite, Apt, #, etc. : oo . - 7. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59—3527713 Mot Applicable
- = - -
Zip Country 0 Country . Cortfioate of Siatus Desied ~ [J  98-75 Additonat
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CBURTON, GARY L — — - O U S
BURT GARY Street Address (P.O7 Box Number is' NGt Acceptable) 7
1912 BOOTHE CIRCLE
SUITE 100
LONGWOOD FL 32750 City FL | ZpCoce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typea or printad name of registerad agent and titls if applicabls. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FiLE NOW!! FEE IS $150.00 ) o )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE ) O Delete TITLE [J Ghange (] Addition
NAWE BURTON, GARY L NAME .
streer aooness | 410 TEQUILA TRAIL STREET ADDRESS
orv-st-ze | DELTONA FL 32725 Giry-51-21P
TITLE [ Delste TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-21P CITY-ST-2IP )
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-21P - [ — ROTY-SE2R | e e e e et e
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TMILE [ Gelete HILE [J change [ Adaition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delele TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-$T-2P f\ ﬂ CITY-5T-2P

n puppwed with this Tty does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
prid report is true.hid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

erli 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
I

UIFGReN L(3J&-TOA L. 22-0% a5

ED OR PRTAEDIN) ﬂE OF smmwc OFFICEH OR DIRECTARY Date Daylime Phona #

12. | hereby certify that the informati
indicated ¢n this report or supk
of the corporation or the rec
changed, or on an attachme

SIGNATURE:

(3= g V¥

W

!

CR2E034 (10/02)



