2000 UNIFORM BUSINESS REPORT (UB

R)

OCUMENT#  SU28|9G

i. Entity Name

RRENNAN BoanY woeks We.

eipal iacs of Business Mailing Acldress
{196 MeRCY (NPOSTRIAL T
ORLANOO L 22808

2. Principal Place of Business 3. Mailing Address ~

(7 erey /NoVSTRIRL < .

.

Suite, Apt. #, etc.

Suite, AplﬁthMe

FILED
00 MAR 2 PHI2: 29

SECRETARY (F STATE
TALUALASSEE FLORIDA

DO NOT WRITE IN THIS SPACE

Cijx &,Staie City & State” 4, FE} Numter Applied Far
éz(/AUOD FC(M!OA’ 5?‘ lab.],af Not Applicable
Zi 280§ Coounz”h NeE & Country 5. Certficate of Status Desired [ g‘igg Additional
§. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

NANIEL. T. ReENNAN

WINTEYR PRelk 327% 4

[93( WINTER pPREK L.

—Streat-Addrass {P.O-Box-Number-is Not-Acgepiable) — o e

City

FL Zip Code

8. The above namec entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name ol registered agenl and litle i applicahla. {NOTE' Registered Agen signature required when renstaing) OATE

—

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects {o da so.
{See criteria on back)

10. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

11. OFFICERS AND DIRECTORS 12, DITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TiRE PRESIOEN T 1 Defele e (1 Change [ Agdition | &
WO ANIEL T QREN M AL e 1OD003204501 ——9 | 2
SREETAORESS | ) @a s WINTER. PARL &0 STREET ADORESS ~0471 170001 1250110 3
CITY-ST-2IP O IRtEN PAZIC Fo 52781 CITY-8T-21P *x}if-*-}_'g(j DD *’-***IEBLL_”:L §
THLE SECLETRY] O Defete TITLE []Change [ Addition | O
HAME p ALY SOCAN RERTTY NAME .

st oRess | (p2le YRNOEN GER e 6T: STREET ADDRESS

ov-s-2p | ALNBMORTE SPRINLS £ 217 of CITY-§1-2Ip

mEe TPEAsuRBL ] petete TME [ Ghange  [J Addition
NAME PoTRICIr 2+ BREWY AW HAME

STREE| ADDRESS” | go (5.~ U 4D oo ER e ST, - —l - T ADDRESS— |~ —— — — k-
OITY -ST-7IP ALTR MANTE G PLINGS FL ) i(/ CITY-51-2P

TITLE - 0 Delete TIE ) Change [ Addition
NAME NAME

8 TREET ADDRESS STREET ADDRESS

£ITY. 5T-71P CITY-ST- 2P

e O betete e [JChange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-ST-2P

TITLE [ Detete TME (CIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 20

13. | 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 ar supplemenial regort is true and accurate and that my signature shal
of the corporation or the receiver or trustee empowered to execute this report as required by C

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

| have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and thal my name apgears in Block 11 or Block 121t

DAMIE. 5. RREWU AN B /j6fsy 707-L75 LA

SIGNATURE AND TYP!

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone ¥

L




