1/21/00-90088-001-3150.00-$150.00

v weve wim i ane ey v —--) FILED
DOCUMENT # P99000037846 Apr 18,2000 8:00 am

1. Enmity Narme | P s
RENAISSANGE FURNITURE, INC. ecretary of State
i RN o YO 01-21-2000 20088 001 ***150.00
Principat Place of Business Mailing Addrass
5544 NORWOOD AVE 5544 NOAWOOD AVE
JACKSONVILLE FL 32208 JACKSONVILLE FL 322085011

NUYYG§ U

P e AR A
5252-)] Nowood Ave. | 53580 Novasod flee,
Suite, Apt. #, ele. Suile, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State Ciy & State . 4. FE! Mumber Applied For
Jackconu! ” E, Zog,‘l_&_‘ - S:&d(fmw»e’ F}@da\ Y -3 5 5 %_7 3 3 Not Appiicatie
Zi Country Zi Country " : ) 8.7 itio
392.2 Dg DH(AU a ) 322)% -sol bu v 5. Certiicete of Status Desiret ) Eee qu m‘ nal
§. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Ll . . N - . . W LT s o TR T o ——t
ARTCHLETT, NANCY | Gardlett _pancy
BART ! Streel Address (P.O_Box Numbe is NGt Acceptable)
5544 NORWOOD AVE - Y ; Ave,
JACKSONVILLE FL 32208 |
City JZCk‘(ony;}Ie_ FL l Zip Coéegqu

8. The above named entity submits this statement for the purpose of chenging its registered office ar registered agant, ot bath, in the State of Florida.

CRZEQ34 (9/99)

SIGNATURE . - Y S S

«» Signatire, Iypsd or printsi! nama of ragistered dgent and e it applicatie. [MOTE. Registersss Agart signaiue requiied when reingtating) ! DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 rection Campi :
"wisTax fiing reqiirdment and elects to da so. | After MAY 1,2000 Fee will be $550.00 0. %E‘I::‘g:ndaé“;?r‘?;;g‘:m‘“g 0 ?Edmobgz sBe
23¥!(See oritetia on back) P | - Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11|
TE 0 O potete Wi DiChasge ] Adciiion
NAME BARTCHLETT, NANCY NAME
sTReE aoress | 5544 NORWOOD AVE - .. STREET ADDRESS
orv-sr-zp | JACKSONVILLE FL 32208 CITY-5T-21P
e v} 0] Delete e O Ghenge [ Addmon"
NAME BARTCHLETT, ALAN NAME

steeT ao0agss | 5544 NORWOOD AVE
arest-2f | JACKSONVILLE FL 32208

CTNLE D O Dalete
NAME BARTCHLETT, RUSTY

STREET ADDRESS
Giry-81-p

[ Chenge [ Addition
NAME -

swaeer acoress | 5544 NORWOOD AVE - o B e O
CITY-ST-21P JACKSONVILLE FL 32208 CiTY-ST-2/P

e (1 efete T (A Change  {J Additfon
NAME NAKE

STREET ADDRESS STREET ADORESS

cmy-81-2IP CITY-ST-2IP L

TITLE (1 petete Dlcrange [ Addition
NAME ' NAME

STAEET ADGRESS STREET ADDRESS

CITY-ST-21 CiTy-87-21P |
me i [ Delete TNE [JChenge £ Addiion |
NAME NAME

STREET ADBRESS ' STREET ADDRESS

CIvY-ST-2IP City-51-2iP

13. | hereby cerlify that the information suppliad with this filing doss not qualify for the exemption stated In Section 119.07{3)(1}, Florida Statutes. 1 further certily that the information
indicated on this report or supplamental report is trug and accurate and thal my signature shalt have the same legal eftect as if made under oathy; Ihal | am an officer or direclor
of the corporation of the recaiver of truslee smpowered 1o execute this repont as reguired by Chapter 607, Florida Statutes: and that my hame appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other tike empowared.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAM

SIGNING OFFICER OR DIRECTOR

Cale Daytime Bhone #




