2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

P?CNUMENT # P99000081001

RENOVATE AMERICA, INC.

ecretary of State

04-28-2003 90459 004 ***158.75

Mailing Address
1926 VICTORIA AVE.

FORT MYERS FL 33501

Principal Place of Business

1926 VICTORIA AVE.
FORT MYERS FL 3390t

2. Principal Place of Business 3. Mailing Address

G AR AV A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 09 Applied For
6 86315 Not Applicable
Zi e |- CTEY;." e Y Zm arsst oD :_VC‘ountry = = 5= Certificate of Status:Desired === _f“—-$8'-z_5;.'\7dditiogEllf
O = Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
SCHUMANN, RAYMOND L —
Street Address (P.O. Sox Number is Not Acceptable)
13141 MCGREGOR BLVD
SUITE-9
FORT MYERS FL 33919 iy 7o Gode

FL

8. The above named entity submits this statement for the purpese of changing its registeredt office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicable.

(NQTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fizes

10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE POT 1 Detete e [ Change [ Addition
NAME CAMPBELL, KEITH NAME
stReeT ApoRess | 1926 VICTORIA AVE STREET ABDRESS
orv-s-ze |FORT MYERS FL 33801 CITY-S7-2IP
TLE SDT [ Delste TTLE - [ Change [ Addition
NAME ESPOSITO, PATRICK NANE
sTReeT apoRess | 1926 VICTORIA AVE STREET ADDRESS
_|-omvastze JEORT-MYERS-FL. 33901~ -- = = o B CUTY 2 ST P e = IR
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 7P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TLE O petete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZP CITY-ST-2P

12. | 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 elfect 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, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, with all other Itke empowered.

SIGNATURE:

et o RED

Ll/.lb/o}

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

FIOO LY

1

CR2ED34 (10/02)



