FILED
2003 FOR PROFIT CORPORATION ~ Apr22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PocenENT# | P99000038679 coremry oLtate

1. Entity Name

RENAISSANCE INVESTMENT & MANAGEMENT CORPORATIO

Principal Place of Business Mailing Address
1084 HAVENDALE BLVD 1084 HAVENDALE BLVD : _‘ 1Uu0%9490
WINTER HAVEN FL 33881 * 7 WINTER HAVEN FL 33881 -
2. Principal Place of Business 3. Mailing Address H“"III ”l 'l“l llm"l“ "”l “m"l" ml“ml I"H m‘l ’I“‘lll

Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

] ! 65-0925982 Not Applicable
AR LGy TP e e | SOV | s.. Cortficate of Status Desired fese ;Sqlﬁf:c‘,""“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SABEL’ RH ) Street Address (F.O. Box Number is Not Acceptable)

235 SIXTH ST NW

APT 302 . :

WINTER HAVEN FL 33881 City FL | 2P Code

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 ATV o
Signature, typed o prinm:.r". jj_me of registered agent and titls if applicable. {NOTE: Registared Agent signalture requirad whan reinsiating) DATE
‘T FILE NOW!I! FEE 1S $150.00 | 9. Eiection Campaign Financing $5_00 May Be
. After May 1, 2003 Fee willl be $550.00 Trust Fund Contribution, O Atded to Fees
Make Check Payable & Florida Department of State
10.. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P, O oeiste TIne O change ) Additon
NAME. CJSABELLRH NAME
sTReeT A0oress | 1084 HAVENDALE BLVD NW STREET ADDRESS
cry-st-27° - | WINTER HAVEN FL 33881 CITY-ST-7IP
me . [ Dalete TITLE O change [ Addition
NAME . .- ' NAME '
STREET ADDRESS - STREET ADDRESS
CIy-ST-7IP e o pewestae e e e e .
TILE . " velete TLE [Jchange [ Additicn
NAME id NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Delete TISLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 2 Delete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE . [ change (O Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby certify thalithe information supplied with this filing does not qualify for the eysmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my sjdpature shall have the same legal ef'fect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustesequpowered tg execute this repart agfefuired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

Changad, of on an atachment with ap-afaresy, wib alafher liko & y //f/ﬂ 7 f/ / 74 ‘/f 7;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

T

AY  2¥ELS0

CR2E034 (10/02)

My



