2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # P99000096927

1. Entity Name

RENAISSANCE COMMERCIAL REALTY, INC.
I

am-mm.._- Mailing Addrass
... 600 WHARFSIDEWAY .

- L

‘Principal Place of Business .’

fo0 WHARFSIDE WAY _ _ . .
JanckSOMALLE FL 32207 T

JACKSONVILLE FL 32207-8187°

5/

FILED
Jun 16, 2000 8:00 am
Secretary of State

05-15-2000 90244 034 ***158.75

2." Principal Place of Business.. . .. . v —..} & Mailing Address ..——ew b o - — —
‘s U il . .
Suite, Apt. #, etc; . ¢ Suite, Apt’#. etc: et g2 ' ... .DONOTWRITE IN THIS SPACE
: o Ca e L ) VoL . N .. '
City & Slate City & State 4. FE) Nu?r Applied For
?-Zém Not Applicable
Z - : : -
ip Country Zip Country 5. Certiticate'of Status Desired #\ $8.75 additional
. Fee Required
6. Mame and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SHEFFIELD, J. HOWA RD " Straet Address (P.O. Box Number is Not Acceptable)
4209 BAYMEADOWS RD., SUTE 4 ) 7
T TJACKSONVILLE FL 32217 T T " T T T -
City FL Zip Code
| 8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. —_—
SIGNATURE
Sipnaturs, yped or printad narne of registerad agend and tte i Bpphcabls (NOTE Regrstered Agen| signatixe required when rennstabng) DATE
9. This corporation s ellgible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Elaction C. .
N N n Financin
Tax fiing requirernent and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 Trust 'g_:n daénoﬁ:?bmm. . 9 O f?d.gotong?;sae
.. (Seecriteria on back) _|...zMake Check Payable ¢ Department of State meee T

. . .
OFFICERS AND DIRECTORS

. | KE2 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e R e [ Dalgte—--— ~f-TmE e R . ts §1 ! - ; : i ' L :i[_'J‘-{_;@me' “ [ Aadilion | &
NAME BATEH, RANDALLJ NAME . kel Lo i e it . I T S TR .‘a 9—
sTreeT ADRESS | 800 WHARFSIDE WAY STREET ADDRESS ) §
Comv-s-ze -, 2L JACKSONVILLE FL 32207 En T e vEest ) CY-SEP ; §
TE ) S T Gatete TLE : O Ghange [ Addiion | ©
NAME | Jongs CartTon V..~ NavE . -
AN | oo S HARES DR LD STREETADDRLSS |
CITY-5T-7P cedVilin Bty dZz0] CITY-5T-2IP
me ’ O Delete LE Dicnange T Addition
NAME NAME
STREET ANDRESS STREET ADDARESS
Cry-s1-21P ) CITY-ST- 2P
I T I R B e i - B () B ol he ot e e g I:AE_J'LQVCMnge- B} adaition= e
NAME NAME
STREET ADDAESS STREET ABORESS
CITY- ST 2P CITY-ST-2IP
TME ] Delete Tme [l Change [ Addition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
Y-Stz CITY-ST-2P
TITLE 1 perete ILE () Change  [J Adaition
NAME e peey. s e NAME
iAW M ARG
STREET ADDRESS o idu ' STAEET ADDRESS
Y -57-2P i . CiTY-ST-7P

13. I hareby certify that the information supplied
indicated on this report or supplemental
of Ihe corporation or the receiver or |
changed, of on an attachmen? with

SIGNATURE:

’ E filing does not quaiify for the exemplion stated in Section 1 19.075{3)0}. Florida Statutes. | further cerlify that the information
Port is e and accurate and thag my signature shall have the same legal
 ethcute this report as raquirec by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 124

£t enS °{.,,,/£" fzow

act as if made under 0ath; that | am an officer or direclor

904 396 -79¢4

Draytme Priona #

]




