L
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 03. 2002 8:00 am

DOCUMENT #  P99000038679 Secretary of State
. Entity Name
ok 3 ok
RENAISSANCE INVESTMENT & MANAGEMENT CORPORATION 05-03-2002 90156 031 ***150.00
Principal Place of Business Mailing Address
1084 HAVENDALE BLVD 1064 HAVENDALE BLVD
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
2. Principal Place of Business 3. Mailing Address ”Imm "l "“' llm "m "m IIN "m mll "“I I“l”“ll'm ‘“‘
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65—0925982 Not Applicable
R S (A ——] P S ,_*CC_)UTW___ | BC Certiﬂcale of Status Desired | I§eae ;fqlﬁidc;”""al
6. Name and Address of Current Registered Agent 7. Name and Addres_é l‘)f'N:W- RegTst;e;I Agent
Name
SABEI"’ RH ’ Street Address {P.Q. Box Number is Not Acceptable)
235 SIXTH ST NW
APT 302
WINTER HAVEN FL 33881 S City FL [ 2 Coce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both in the State of Florida.

.

SIGNATURE
Signature, typed of printed name of registerad agent and titls it applicabla. {NOQTE: Registered Agent signatura required when reinstating) - DATE
9. This <_:qpor5tic_m is efigible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fllm.g requirement and elects to do SO.M. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. 0 Addad to Feis
(See critgria on back) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTCRS —l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelate TITLE [ Change [ Addition
NAME SABEL, RH NAME
StREET ADDRESS | 1084 HAVENDALE BLVD NW STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL 33881 GITY-ST-21P
me [ Detete e : [Jchangs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
CTmE T e e e e e e e - 3 Changa™ - =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE , 1 Delete TITLE [Jchange [ Addition
NAME NAME
STR‘EET ADORESS STREET ADDRESS
CIY-5T-21P CITY-ST-2IP
TITLE 1 Delete THLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Gelste 1ILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption syfed in Section 119. 07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafvhave the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trusteg.e ered to execute this refrt as required -// hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S on S e o 3 /Z P A 2 o / 74.22 3/

SIGNATURE:
SIGMATURE AND TYPED OR PHmTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

1200 1M

CR2E034 (9/01)




