“
,2003‘ FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Mar 06, 2003 8:00 am

Secretary of State

03-06-2003 90127 003 ***150.00

DOCUMENT #  P99000041146

1. Emiry' Name

MANAGEMENT RENAISSANCE CORPORATION

Mailing Address
6278 WINDOVER WAY
TITUSVILLE FL 32780

Principar: Place of Business
6278 WIP}IDOVER WAY
TITUSVILILE FL 32780

2. Principal Piace of Business 3. Mailing Address

Suite,:Apt. #, ete. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

A

City &lState City & State 4. FE! Number Applied For
! 58-2468507 Not Applicabie
— - n —
Zie Country 2P Gountry 5. Certificate of Status Desied ~ [] 9879 Additional
| Fes Required
| & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - e R et T = Name: - —~ . i —— .

BURK$, ALAN F CEO
6278 WINDOVER WAY

TITUS\|IILLE FL 32780

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The ab:ove named éntity submits this staternent for the

the obligations of regis?&?gent.

se of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

plicable.

SIGNATU
- l - - Signature, 1yp£g)/minted harne of registerad agN’n and tite il

{NOTE: Ragistered Agent signature required when reinstating}

g7 5/a 3

DATE

RE
. FILE NOWI! FEE IS $150.00
A:ﬂer May 1, 2003 Fee wili be $550.00
Make Ch'eck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D [ Delete TIMLE [OChange [ Addition

NAME BURKE, ALAN F NAME

STREET ADDRESS | B278 WINDOVER WAY STREET ADDRESS

arv-st-ae | ) TITUSVILLE FL 32780 Cnv-sT-zp

LE ' [3 Delate TILE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CHY-8T-2P ! CITY-§1-2IP

TITLE [ Delete THLE [ changs [ Addition

NAME T TR T T ear e e i el NAME e [T R R T - s m s s e — e

STREET ADDRESS STREET ADDRESS

av-sr-ze | CITY-ST-2IP

TILE O pelete TILE [ Change [ Addition

NAME \ NAME

STREET ADDHE:SS STREET ADDRESS

omy-sT-zIP CHY-ST-2IP

TILE ’ O Delete TLE O change ] Adeftion

NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE 2 Celete THLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADBRESS

CITY-ST-2IP I CITY-ST-2IP

12. | hereb'y certify that the information supplied with this filing does nat qualify for the exerption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert 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 thigteport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a dress, with ali other ke epaf .

SIGNATURE: ___ SEL(4- TR (= /3, da’/J’

SIGNATURE AND TYPED

Date Daytima Phona #

CR2E034 (10/02)




