2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9700009110 FILED
1. Entty Neme X 8 May 24, 2000 8:00 am

BRENDAN INVESTMENTS, INC. Secretary of State

05-24-2000 90085 001 ***150.00

Principal Place of Business Mailing Address
9515-D HOLSBERRY RD 9515-D HOLSBERRY RD
PENSACOLA FL 32534 PENSACOLA FL 32534-1326

L

2. Principal Place of Businass 3. Mailing Address ”"”"M”m I " ‘ “ I

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

City & State ' City & State 4. FEI Number 50-3473072 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Staws Desved ~ []  $8-79 Additiona!
 —— © o e | e e e . . . _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, MAX L Street Address (P.O. Box Numnber is Not Accepiable)

9515-0 HOLSBERRY RD

PENSACOLA FL 32534
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature requira:d when reinstating) DATE
* oy maamonang soon posn """ | attarMAY 12000 Fapwil bo$sgogp | 1> EstenCompaion o $5.00 wey e
g re ' - Trust Fund Contribution. [ Added to Fees
(See critaria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time D O Delete TLE [Jchangz [ Addition
NAME SMITH, MAX L NAME
sTReET ACDRESS | @515-D HOLSBERRY RD STREET ADDRESS
CITY-$T-21P PENSACOLA FL 32534 crry-51-21P
TITLE O Delete TITLE ] Change [ Aotition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE T O Delete ML [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-57-ZIP
TITLE {7 pelste TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-21P CITY-§T-2IP
TIME ] Gelete TILE {OJ Change [ Addition
NAME . NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
me 1 petese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET AODRESS
CITY-ST-ZIF CITY-ST-2IP

13, | hereby certify that the information supplied with this fiflyg does not quality for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further cartify that the information
indicated on this report or supplemental report is true Agd accurgfe and that my signature shali have the same legal effect as if made under path; that ) am an officer or director

of the corporation or the receiver or trusteg empowergg 10 gyec 4 this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attaghgpent with an adgress, withfA otidef li

empowered.
o “f R . Y i . 58 BT s
siaNATURE: 2/ it Hasi L. Sty 4-30-00 _gso-wrtora)

SIGNW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylme Phone #

I

CR2E034 (9/99)



