2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000081001 .
DOCUA Aug 16,2000 8:00 am

RENOVATE AMERICA, INC. Secretary of State

08-16-2000 90009 039 ***558.75
Principal Place of Business Mailing Address
14360 S. TAMIAMI TRAIL 14360 S. TAMIAMI TRAIL
FORT MYERS FL 33912 FORT MYERS FL 33912
nNUuviI Uy

R v MR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEmber q 8 Applied For

) S' m 0 bai Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired % gg'zitﬁgﬂﬁo"a'
___6. Name and Address_of Current Registered Agent____ i 7._Name and Address of New Registered Agent .

Name

BUTLER, GAREY F

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

HUMPHREY & KNOTT, PA.

1625 HENDRY STREET SUITE 301 )
FORT MYERS FL 33901

City Fi_ | ZrCode

8. The ative named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of ragistered agant and title if applicable. {NOTE: Registered Ager signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 3550.00 10. Election C .
' . X am| n Financin
Tax filing requirernent and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 T;E; I:End C;Tr?buﬁlon ¢ O ig;ggo'\;?éss @
(Sea criterla on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ Delete TITLE [J change  [7] Addition
NAME CAMPBELL, KEITH NAME
smeeTaDnaess | 14742 OSPREY POINT DRIVE STREET ADDRESS
CITY-5T-2P FORT MYERS FL 33908 : CITY-ST-2P
THE D 7 pefete e [Jchange [ Addition
NAME DOLPHIN, PATRICK NAME
streer aooRess | 15192 IONA LAKES DRIVE STREET ADGRESS
CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-ZIP
TIE -— - - -1 -vetere———— B - ———}— 7 ~——r— ~——————— —— ————[F{-Change— [} -Adaition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-2P
TITLE (T Delete TILE [ thange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P
TITLE ] peleta TILE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
THLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-1IP

13. | hereby certify that the information supplied with this flling 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
ot the corporation or the receiver or rustee empowsred to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 124
changed, or on an atlachment with an address, with all other like empowered.

| SIGNATURE: _ it ph PR PRsS . f’/’ofv 941 - 489 -00Y9

o Daytirne Phona #

CR2FN24 (/00



