2000 UNIFORM BUSINESS REPORT.(UBR) e FILED
DOCUMENT # P99000059538 - Jun 19, 2000 8:00 am
1. i '

Eriy Name 2N Secretary of State

WAYNE RENAUD, INC. '
! e R 05-07-2000 90003 035 ***150.00
sy
Principal Place of Business - Mailing Address
613 MAYAN PLACE 613 MAYAN PLACE
KISSIMMEE FL. 34758 KISSIMMEE FL 347583256
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
E5Y A5 GLG e Not Applicable
Zip - Country Zp Counrry 5. Certificate of Status Desirad O ‘gg';esqugﬁ"""'
6. Name and Addreas of Currsnt Reglstered Agent 7. Name and Address of New Regisiered Agent
- - — . - - - Name-~ — T T TR e
RENAUD- WAYNE - - ~=e= ) zSirest Address (P.O. Box Ndmt;er is Not Acceptable)
T — G153 MAYAN PLACE=— B REant  FEST SR Wy G — e
KISSIMMEE FL 34758
City g FL Zip Code

B. The above named entity submils this statement jor the purpose of changing its registered office or registered ageni. or both, in the State of Florida.

SIGNATURE

Signanare, typad or printed name of registered sgent and itie f appticable.

{MOTE: Registerad Agan signuture raguired when renstabng)

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to de so.
{Ses criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550,00
Make Check Payable 1o Department of State

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be -
Added to Faes

11. OFFICERS AND DIRECTORS 12> ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 N
T Presydens v (D delete e O Change [ Addlition §
NAME wWavynve Qepnund NAUE (2]
sweETao0Ress | ¢y 13 My aas P STREET ADDRESS §
porv-ste |8 45 mmee FI 347 vE CiTY-ST-2P é“
me [0 perte e (3 Change [ Adduion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2I°
TITLE 3 pelete e [JChange (1 Addition
NAME - e MAME-  ~ —_— .= .o
STAEET ADDRESS STREET ADDRESS
~ Cify-sT-2pP CitY-57-a%
T [ petets RLT: T o = [ Change O Adgltion™| ™=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
THLE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P Y-S
WLE [ elete TmE Dichange [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
Cry-ST-21P CirY-$T-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 certity that the informatlon

indicated on

of the corporation of the racelver or trustee empowered to exe_;i:(ute this rfport as tequirad by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
& 8Mpo

pred.

changed, or on an altachmant with an addrass, wil
SIGNATURE: % 0\] A

is report of supplemantal repon is true and accurate and 1halray signature shall hava the same legal effect as if mada under oath; that | am an officer or director

y AN

s 26/00 40D ~FAZT 77 G
Ddfe [ [ ‘J




