2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

R.F. BRENNAN, INC.

330993

Principal Place of Business

1428-A GULF TO BAY BLVD
CLEARWATER FL 346165702
us

Mailing Address
1428-A GULF TO BAY BLVD

CLEARWATER FL 34616-5703
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 07,2002 8:00 am
Secretary of State

08-07-2002 90197 005 ***550.00

w

rougy

B

DO NOT WRITE IN THIS SPACE

HARDIMAN, MICHAEL C.
11729 PINE STREET
ORLANDO FL 32819

City & State City & State 4. FE! Number Applied For
59—12 14623 Not Applicable
i g Zi 1 it
|le ‘: Country P Country 5. Certificate of Status Desired O Eg‘gg‘l‘ﬁiﬂmnal
[ 6. Name and Address of Current Registered Agent __7.-Name and - Address of New Registered Agent
.
Name

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

City

Zip Code

. FL

_the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of chan

ging its registered office or registered agent, or both&in the State of Florida. | am familiar with, and accept

Signatura, typed or printad name of registerad agent and titls it applicable.

(NQTE: Registered Agent signature raquired when reinstating)
~

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TITLE O cChange [ Addition
NAME HARDIMAN, MICHAEL C. NAME
sTreer aooacss | 11729 PINE STREET STREET ADDRESS
CITY-ST-7P ORLANDO FL CHTY-$7-21P
MLE VPT 1 petete TLE [ Change [ Addition
HAME HARDIMAN, THOMAS O. NAME
STrReer anoress | 9530 BUTTERNUT COURT STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY FL CITY-ST-2IP
y=TITLE - Cpetele— — nme = |0 —— [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-§T-2P
TITLE [ Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
om-stae | L . oy-sT-2p
ITLE v O Delete ITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7F CITY-5T-2IP
TITLE [ pelete THTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CIV-ST-2IP

13. | hereby certify that the information supplied with this fifing does not

indicated on this report or supplemental report is ir
| of the corporation or the receiver or trustee
changed, or on an attachment with an address,

empowefed to exe

ug-and accurale and that my signature shall have the same |
@ this report as required by Ghapter
. A

«

%

.

quality for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information

607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" icdncet o adinaen

egal effect as if made under oath; that | am an officer or director

B8-S -2 32 Yjb 509

'SIGNATURE: SHGMW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Phons &

LA )

nYr

CR2E034 (4/02)




