2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000102189

1. Entity Name

RENEGADE ONLINE, INC.

Principal Place of Business

520 HARBOR GATE WAY
LONGBOAT KEY FL 34228-3502

Mailing Address

520 HARBOR GATE WAY
LONGBOAT KEY FL 34228-3502

2. Principa’ Place of Business

3. Maiing Address

Suite, Apt #, etc.

Suite, Apt. #, elc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90061 011 ***150.00

IR

I

3O NOT WRITE IN THiS SPACE

City & State

City & State

4. FEI Mumier
U5, 354 5 4PPUED FOR

Appled For

Not Applicable

Zip Country

Zip Country

5. Certificate of Status Desired

3

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ONEIL, WILLIAM
520 HARBOR GATE WAY
LONGBOAT KEY FL 34228-3502

MName

Street Address {P.C. Box Numper is Not Acceptabia)

Chy

Zio Code

8. The above named entity submits this statemen: for the purpose of changing its registered office or ragistered agent. or soth

S MNATURE

. in the State of Florida.

5

alure. lyoed or printed name o registered egent and title f apalicaiic

e recu, e wWher arsiating)

DATE

9. This corooration is eligible 1o satisfy s Intangibie
Tax filing requirement and elects 10 do so.

FILE NOWUHE FEE IS $150.00
Atter MAY 1, 2001 Fee will be $530.00

10. Election Campaign Financing

$5.00 May Be

CR2E034 (10/00)

{See oriteria on back] [ Make Check Payable to Depariment of Staie Trisst Fund Goninbution, Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS iN 11
TTLE D 1 palete LE O Change [ Acdilis
NAE ONEIL, WILLIAM NANIE
streeT asoress | 520 HARBOR GATE WAY STREL] AZDRESS
srvsize | | ONGBOAT KEY FL 34228-3502 s |
i D O Delete TTiE ] A cion
HAME BAX, JAMES NAME
$TRETAQDRESS | 6565 GULFSIDE DR STRLET ADDRESS
orvsia» | LONGBOAT KEY FL 34228 ciy-1-7 i
T D ] Celen L O Change [ Addito-
NAME LINDNER, BILL et :
stRzE” +n0RZSS | 2807 THOMASVILLE RD STREET ADDRESS
orv-517P | TALLAHASSEE FL 32312 rv-sT-28
TilLE D [T Delete NrLe O] Change  [] Acditon
N MORRIS, BOB NAYIZ
stres) aooress | 1400 KENILWORTH ST STREE] ASDRESS
CTY-5T-IR SARASOTA FL 34231 CiTY-S5-2IR ;
TITLE [ oeiete TITLE [ Crange £ Adeien |
HAME WANIE
STHEE| ADDRESS STAEE ADZRESS
CEY-ST 2P CITY-SI -2
TLE O Delata TITLE O Charge ] Adction
NAME NANE
STREET 4N0RFSS STRZET ADDATSS
CITY-ST-7iP OITY-8T-7P

13. 1 hereby certify that the informaticn supplied wi
inclicated on this report or supplemental rope
O:‘ the corporation or e rec:o:ver or truste

bhyis filing does nol qualify far the exemption stated in Sectior 119 07(3

p and accurate and that my
gred to execute this report
: gt other ke empowered

aspears

3, Florida Statutes. | furtiver cerii'y thal the informracion
synature snalt have the same legal effect as if made under cath: that | am a- officer or director

1 Block 4 or Block 12 i

£ rfquired by Chanter 607, Fiorida Statutes: apd that mf name
/ /D/Vm/ G4/-)03-9 77?

SIGNXT}JW?WZWD N%}!W\:IE%&IG@F}&CER OR DIRECTOR

Dae




