2003 FOR PROFIT CORPORATION ' FILED

UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

DOCUMENT # P99000099816 Secretary of State
1. Entity Name 05-02-2003 90216 013 ***150.00
RENAISSANCE AT RIVERSIDE, iNC.
Principal Place of Business Mailing Address
2008 RIVERSIDE AVE 2008 RIVERSIDE AVE LiUUIROU
200 20
N i RO KRR
2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, stc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FE{ Number Applied For
59-3649475 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
.. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEFFIELD’ J HOWARD Street Address {P.O. Box Number is Not Acceptable)
4209 BAYMEADOWS RD, SUITE 4 ‘
JACKSONVILLE FL 32217
City FL Zip Code

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

SIGNATURE
Signature, typed or printed rame of registered agent and litle if applicable (NOTE: Registered Agert signature requirad when reinstaling} DATE
FILE NOW!!T FEE IS $150.00 . L
At Hay 1, 2005 e wilbe E50.00 " Sonlr Gl s $8.00 oy oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ change [ Additien
n: JONES, CARLTON D . NaME
STREET ADDRESS | BO0 WHAHFSlDE WAY STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32207 cirv-s7- 2
TILE ' O Delste L (I change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TILE B T T O Delets TMLE : [ Chenge [ Addition
NaME ReAME
STREET ADDH‘ESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TNLE 7 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TMLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-ZIP GITY-ST-21P
TITLE O] belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . CITY-S7-2IP

12. | hereby certify that the informatjer? slippiied wilh this f|!|n§1 does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supgfemental reporfis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
at the corporation or the regeiver or trustee ephpored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachr@ent with an agdpéss#ith all other like empowered.

SIGNATURE: / S:GEURE REQURE. 5/{%.2/9}

\——gIGNATURE AND ?TPED ©OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR s Daytima Phone #

7

:

AY

CR2E034 (10/02)



