2000 UNIFORM BUSINESfS REPORT (UBR) FILED

DOCUMENT # P99000049476 Mar 22, 2000 8:00 am

1, Entity Name

RENAISSANCE STONE WORKS, INC. Secretary of State

03-22-2000 90075 017 ***150.00

Prm-ci_pal Place of Business Mailing' Address
6025 10TH AVENUE N.W. 8025 10TH AVENUE N.W.
NAPLES FL 34119 NAPLES: FL 341194327
!
3043 CAdaL ST 3043 CANAL ST
Suite, Apt. #, elc. Suite,;Apt. #, et DO NOT WRITE IN THIS SPACE
]
City & State City & Slate 4. FEI Nygber o - Applied For
A7 Avers AL /A-: Myerd , €, &S- 0723 77« Not Applicable
Zi A Country Zip | y "Country o ) $8.75 Additional
§3 ?/& é 8 a 33 9/0 468 5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

' T T e ChArlss “Clay ' Cockley
ORTEGON, SCOTT Stregt Address (F.O. Box Number is Not Acceptable) i
6025 10TH AVENUE N.W. | SeF
NAPLES FL 34119 i 2043 CaNRL ST

7T yErs FL | “F¥5/¢

rpoge of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named enlily submils thig,statement for th

SIGNATURE

/@C‘C/Av Cockley 3-19-00

a agant and title apph‘c;ab\e. istered Agent signatuﬁ required when reinslahng/ DATE

. [
8. This corporation is eligible to satisfy its?ntangible Flm! FEE IS $150.00 10. Election C ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tmm'FEndaQ;at‘r?guﬁ:: nene O f?d ct'io ke
- . ed o Fees
(See criteria on bagk) l Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME ORTEGON, SCOTT NAME
stReeT aopeess | 6025 10TH AVENUE N.W. ‘ STREET ADDRESS
CITY-5T-7P NAPLES FL 34119 s CITY-ST- 2P
TITLE D O Delete TITLE [ change  [] Addition
NAME COCKLEY, CHARLES - NAME
streeT anoress | 794 19TH ST, SW. ' STREET ADDRESS
CITY-§T-2IP NAPLES FL 34117 CIFY-ST-21P
e | [ Dalete TINE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ( CITY-ST-2IP
TILE (3 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-81-2IP CITY-ST-2IP
TITLE I [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [J elete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13, | hereby certify that the information supplied with this filin dbes not qualify for the exempticn stated in Section 119 07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and agcurate 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an addres ith all other Jike empowered.

SIGNATURE:

K4 rd Date Dayuime Fhone #

CR2E034 (9/99)



