2001 UNIFORM BUSINESS REPORT (uah) FILED

DOCUMENT # P99000041146 May 14, 2001 8:00 am

1. Eniity Name Secretary Of State

MANAGEMENT RENAISSANCE CORPORATION 05142001 S00ST 009 451 50,00
Principal Place of Business Mailing Address
6278 WINDOVER WAY 6276 WINDOVER WAY
TITUSVILLE FL 32780 TITUSVILLE FL 32780
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58'2468507 Applied For
Not Applicable
Zi Count Zj : iti
- <P |y P _Country |-8.~Certificate of Status Desired 0 - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKE, ALAN F CEC
Street Address (P.Q. Box Number is Not Acceptable)
6278 WINDOVER WAY
TITUSVILLE FL 32780
City FL Zip Code
8. The above named entity submits this statemepy for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE A A= F
Signature, Mc or pontad nams of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
9. Thi tion is eligible t isfy its | ible 1 "' FEE IS $150.00 . . ) :
Tal(sfﬁizrp?;a L?rr:al‘:;nltg;nj ecl)e?:?:st;clis sr;tangl Aft F ;EA;‘?Vgooj F 'Il$be $550.00 10. Election Campaign Financing $5.00 May Be
‘g ; q ’ Iz/ er ! e wi ' Trust Fund Contribution. a Added to Fees
{See criterla on back) Make Check Payabile to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE S Crange [ Aadition
NAME BURKE, ALAN F NAME
STREET ADDRESS | 4410 LAZY RIVER DRIVE STREET ADDRESS @9.1% V\/J npovee W
CITY-5T-2IP DUHHAM NC 27712 GITY-ST-2IP -r—\ Tus Vi HP VL 3} go
TILE J pelete TILE [ change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
ome-stze | e . L EWSTIR — e e e = o~
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ palete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§7-2IP
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

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 information
indicated on this report or supplemental 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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an adgegss, wilh all other like empoweret! .

”. J Y

SIGNATURE: :
Daytimg Phone #

.
SIGNATURE ANBIYPED QR PRINTED NAME OF SIGNING OFFTS6H

CR2E034 {10/00)



