2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V06530 Jan 28, 2000 8:00 am
1. Entity Name S
ecretary of State
RENAISSANGE CORPORATION OF SARASQTA
01-28-2000 90080 006 ***150.00
Principal Place of Business Mailing Address
378 GOLDEN GATE PT 378 GOLDEN GATE PT
STE 5 STE 5
SARASOTA FL 34236 SARASOTA FL 34236-6652
us us
2. Principal Place of Business 3. Mailing Address HII”I“I” m" I I I” II” l | I Im' ‘m
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
"7 7
City & State City & State 4. FE) Number Applied For
65‘033 1964 Not Applicabie
Zip Country 2ip Country 5. Certificate of Status Desired | ?g.gguﬁ:ﬁ;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi;;ared Agent

" Dale B T Catlaen |

SARASOTA FL 34236 ’

KOONTZ, ROBERT L. Street Address (P.0. Box NUmber is Npt ACCEpIabie) =y sme
378 GOLDEN GATE PT SUITE 5 533 o \Ae ™ &Mi \
& ")

Zip Code

P CSaepsoTH FL

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.

SIGNATURE 94/@ d %(&Z&‘M _/--'/7"‘&000

Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elecii I )
Tax filing reguirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 - Erﬁgtlgzn%agapr?tlr?;u::: e O fi‘oo May Be
i . ed to Fees
{See criteria on back) a Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE op 3 petete WIe T otange [ Addition
NAME KOONTZ, ROBERT L. NAME
stReeT poRess | 378 GOLDEN GATE PT STREET ADDRESS
orv-st-2¢ 1 SARASOTA FL CITY-ST-21¢
TILE DvP 1 Delete TILE [ change [ Addition
NAME MCCULLOUGH, NATALIE NAME
sTReeT ADDRESS | 378 GOLDEN GATE PT STREET ADDRESS
CITY-ST-2P SARASOTA FL CITY-ST-2IP
TTLE - - DS“' e TP R 0 TITLE - AP i . b E Change D Additmn_,
NAME MCCALLUM, DALE NAME

STREET ADDRESS

street apoRess | 378 GOLDEN GATE PT

j omy-st-ap SARASOTA FL CITY-ST-2P
T3 DT [ pelete TITLE [Ochange [ Addition
NAME JOHN, PAUL R. NAME

STREET ADDRESS

staeeT Aoness | 378 GOLDEN GATE PT

CITY-§T-27IP SARASOTA FL CIY-ST-2P
TME : ) elete Mme O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE : ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certily 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 con this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation ar the raceiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE: _ 0 0 O L5 /= /5 —8&0 D S 30- 4T

: NATURE AHD TYPED QR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Date Daytima Phone 4

CR2E034 (9/99)



