2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # P98000104208

1. Entity Name

RENAISSANCE PROPERTIES GROUP, INC.

. Principat Place of Business

4532 W. KENNEDY BLVOD.
#244
TAMPA FL 33609

Mailing Address

4532 W. KENNEDY BLVD.
#244
TAMPA FL 33609

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 91339 038 ***150.00

LW Ve A AV

RO

DC NOT WRITE IN THIS SPACE

T

City & Stato = | —City & State- - | a_FE Number Applied For
59-3544060 Mot Applicable
2i Count Zi Count iti
P ountry R uniny 5. Cenlificale of Status Desired O ?i'gesqlﬁfg;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUMP: KEVIN D Streat Address {P.C. Box Number is Not Acceptable)
4625 W. GANDY BLVD.
TAMPA FL 33611
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and ttle It applicable (NOTE: Regisierad Agent signature required when reinstating) DATE
) S . ) W
9. Pns corporation is eligible tol sausfyclits Intangible Fi;.nE NOW!!! FEE |S- $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. o= = AHerMAY:1, 2001 Fee.will be $550.00 - .. .. “Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P O pelete e O Change [ Addition
NAME CRUMP, KEVIN NAME

STREET ADDRESS 4625 W. GANDY BLVD STREET ADDRESS

CITY-ST-2IF TAMPA FL 23611 CITY-ST-ZIP

TITLE [ Delete TLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | — - - || sweer ooRess -

CITY-S8T-7iP ) CITY-5T-2IP

TITLE ] Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IF

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 infarmation
indicated en this report or supplemegtai 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
changed, or on an attachment wi

SIGNATURE:

an addres
<

rustee empower

it

all other like smpowered.

Ares Vewd Cevnf

§13 4

to execute this repert as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(85479

snanU\{ié Aun/n\ﬂgn‘: OR PRINTED NAME OF SIGHING OFFICER R DIRECTOR

Zé'ii.!o{

Daytims Phene #

l .

CR2E034 {10/00}



