2000 UNIFORM BUSINESS REPORT (UBR) FILED _
DOCUMENT # 637440 Jan 25, 2000 8:00 am

1. Enty Namo Secretary of State

THE BREND CORPORATION 01-25-2000 90133 016 ***150.00
Principal Place of Business Mailing Address
wwaa SGHERER DR N 3044 SCHERER DR N
3T PETERSBURG FL 33716-1027 sg. PETERSBURG FL 337T16-1027 B 00 U 58 3 5
I u
2 iR T EF R 275050 WD U O AR AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State C\ty & State 4. FEI Number 59‘2196833 Applied For

\ F L‘ MNot Applicable

Zip Country Country " - 8.75 Additional
. g éégg, 27'/‘050 U S A _ 5. Certificale of Status Desired O gee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREND, GARY W Street Address (P.O. Bax Number /s Nol Acceplable)
3336 WESTMORELAND DR
_.TAMPA FL 33618 .
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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or prnted namne of registerad agent and title if applicdble. {NOTE' Registered Agent signature required when rainstating} DATE
) I . ; m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and efects to do so. "After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
NAME BREND, GARY W. NAME
STREET ADORESS | 3336 WESTMORELAND DR STREET ADDRESS
CITY-ST-2P TAMPA FL CIFY-57- 2P
TITLE SD O Delets me [ Change ] Acdition
NARE BREND, DIANE L. HAME
STREET ADDRESS | 3336 WESTMORELAND DR STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-5T-2IP
TILE ) T O oslete TILE - - [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP
TITLE O Delets TITLE D Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZIP
TTLE {1 Delete TITLE 1 Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ’ i GITY-S$T-7IF
TiTLE 1 pelete TITLE [ Change  [] Addition
NAME NAME : : ' e
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fL|I does not qualify for the exemption stated in Secticn 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior

or trustee empower o-axeculr; this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

ithyan address,

powere 7 G’/Z)
(i, éuwu‘w-\ Besro ~Rgsond™ 1 Wfen 944-ShY

%NATURE{ANZ?WD 1) qmsn NANE OF SIGNING OFFICER OA DIREGTOR Dals Daytime Phone #




