A
2000 UNIFORM BUSINESS’RE‘PORT (UBR)

6/71C

DOCUMENT # PQQooc0 2443

1. Enlity Name

Re~nTAC Qenovatany Ynk.

Principal Place of Business

EB(S thdisces L

Malling Address
R:Baf: CSOS_)
rvHams

FILED
Jul 07, 2000 8:00 am
Secretary of State

06-07-2000 90428 009 ***150.00

Frmyens & 3919

B3Y006

2. Principal Place of Buginess

LB HB)1SCus \WaneE

3. Malling Address

PO oy (0sI2

Suite, Apt. #, etc.

" DO NOT WAITE IN THIS SPACE

Suite, Apt. #, ete.
myens 1 er Muesrs €l R o
“City & Stare City & State 4. FEI ber . Apelisd For
O% ‘ﬁ( ) Not Applicable
- 7 '/
5533 \ GI Country o ip Country 5. Certificate of Status Oesied [ $8.75 additional
LD Aol | LS, Fee Required
6. Name and Address of Current Ragisternd Agent 7. Namg and Address of New Registered Agent
] i Name
CHELES OrlrERe Sne——— o= — e o
CRerl = A= - [ Shtest Addiess (RO Box Numbet s ot Accemable)
OB15 HBi3cwd WaAnE
City FL l Zip Code
8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Siprualuts, typad or printect rame of registered apant and stk  appicable (NOQTE: Rogigiarad Agent signatune mxuired whern renstating) DATE
9. E;sf:;t:rgp:rwatu?n is eliglble 1o satisfy its inmanglble 10. Election Campaign Financing $5.00 May Ba
equirement and elacts lo do so. Trust Fund Contribution. Added to F
(See criteria on back) c ] . o Fees
e 2 o QEEICERS:AND.QIREC QF!S_._. -.12. [ a__.ADDlTlDNSLCHANGES A0 OFFICERS AND-DIRECTORS IN A st -
me h 1R JOow O3 oeles T : O Crame 3 Addiion
HAME 3"\: NAME
STREET ADIRESS - STREET ATDAESS
CY-gt-2P =-S5 BN \g- Y- 51-20
T PRES! (OEN\- JONVETL Dloews e D Crange 3 Additon
NAME ﬂQLES , FLCEE I NAME
STREET ADDRESS. ’é, JHBIS c.us phAnvE STREET ADDRESS
- St-2p Prmuts s, £) 32919 oir-St-2¢
TmE i [ Detete TIHE O Change ) Addiion
MEME. o e i —— e s e R A E— e [~ —— - — x P— — e
STREET ADDRESS i i N STREETADORESS | o S e
Toryese )T T 7T T T T - oTY-S1-2p
e [ ostere TIFLE . Ocrange [ Atdition
NAME MAME - !
STAEET ADDRESS STREET ADDRESS ‘
- CMY-ST-ZP CITY-SF- 2P
e 0 elele e [Jchange [ Addition
NANE NAME
STREET ADORESS STREET AD{RESS .
CY-§T-2P - R -t 2 - B it K \_-—-_-;.T-. e § T e g TLT e R L e R,
WTLE - O perete e FJchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-S1-29 j CITY-51-2p

13. ' hereby certily that the information supplied with this filin,

indicated on this report or supplamental report is true and accurale and that my'signature shalt have the same legal e

does not qualify for 1ha exemption siated in Section 119.07

}13)“)' Fiorida Statutes. | further certify that the information
lect as i made under galh; that | am an officer or director

of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Biock 12 if

changed. or on an attachment with an adaess, wilh all ather like empowared.

SIGNATURE:

MG OFFICER OR DIRECTOR

Date

Caytims Phone ¢

CR2E034 (9/99)!




