. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 330993

1. Entity Name

R.F. BRENNAN, INC.

FILED
May 05, 2001 8:00 am
Secretary of State

(05-05-2001 90818 038 ***150.00

Principal Place of Business

1428-A GULF TO BAY BLVD
CLEARWATER FL 34516-5703
us

Mailing Address

1428-A GULF TO BAY BLVD
CLEARWATER FL 34616-5703
us

2. Principal Place of Business

3. Mailing Address

N

AT ERRRAL AR

Suite, Apt. #, ete.

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

City & State City & State 4. FEI Number 59_1214623 Applied For
Not Applicable
pal Countr Zi Countr: i
P Y P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

HARDIMAN, MICHAEL C.
11729 PINE STREET
ORLANDO FL 32819

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

rL

8. The above named entity submits th}

SIGNATURE

terment for the purpo

jgg its registered office or registered agent, or both, in the State of Florida,

Signature‘{ped or priated name of regﬁstereu agent anMe if applicakle.

Joi /e

i

(NOTE: Registered Ager: sigrature required when reinsiating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!I! FEE IS $150.00

10. Election C ign Fi i
After MAY 1, 2001 Fee will be $550.00 getion ampaign inancing

$5.00 may Be

{See criteria on back) U Make Check Payable to Department of State TrustFund Contributon. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TINLE PS [ Detete TLE O change [ Adution | 8
NAME HARDIMAN, MICHAEL C. NAME S
STREET ALDRESS | 11720 PINE STREET STREET ADDRESS 3
GITY-ST-21P ORLANDO FL CITY-5T-2IP 3
TITLE VPT O Delete TITLE [ change [ Addtion %
NAME HARDIMAN, THOMAS O, HAME
STREET A00RESS | 9530 BUTTERNUT COURT STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL CHTY-ST-2P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2iP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [[) Change (] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP GITY-5T- 2
TITLE [J Delete TITLE [ Change (] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the carporation or the receiver or trustee e
changed, or on an attachrment with an add

wered jepexecute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

p

SIGNATURE:

‘ W“’/"'Z po%\(\’\\(&x@&\ C. ’

o T NACEL 4
Gr A Ne-Soos

IGNATURE AND TYPED OR PRUTED-HgME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Prone #

N
;/.Ml
77




