s |
FILED ;
n
2002 UNIFORM BUSINESS REPORT (UBR) 2
! n
DOCUMENT # 696443 | Apr 29, 2002 8:00 am :
]
I+ Enity Name E ecretary of State .
BRENTCO ENTERPRISES, INC. g 04-29-2002 90115 036 ***150.00
i
Principal Place of Business Mailing Address ‘}
C/O BRENT N BENNETT G/O BRENT N BENNETT 1
83 ERIE DR 83 ERIE DR !
NAPLES FL 34110 NAPLES FL 34110 '
2. Principal Place of Business 3. Mailing Address ,
}
Suite, Apt. #, ete. Suite, Apt. #, etc. s DO NOT WRITE IN THIS SPACE
)
City & State City & State ' 4, FEI Number Applied For
\ 59-2114586 Not Applicable
Zp Country Zip Country 5. Centficate of Staws Desred ~ [] 987D Additional
Fee Requirad
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
= - B e - - Nam'fa - = - - .
BENNETT, BRENT N. S}reét Address (P.O. Box Number is Not Acceptable)
83 ERIE DRIVE :
NAPLES FL.34110 |
. City ' FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered ofﬁce or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registersd agent and title If applicabla {NOTE: Registered Agent signature requirsd when reinstating} DATE
9. This corporation ig eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 i o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o 5:3:“;’;{%""25;‘(9” Financing O $6.00 May Be
=T ibution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ palete TIMLE | O crange [ Addiion | S
NAME BENNETT, BRENT N RAME . i3
streeT aporess | 83 ERIE DR ‘ STREET ADDRESS FOE
CiTY-ST-2IP NAPLES FL 34110 CiTY-ST-2P t
7L T8 O Delete TITLE ! Tl Change [ Addition &
NAME BENNETT, BRENT N HAME ‘
sTReeT ADORess | 83 ERIE DR STREET ADDRESS
CITY-ST-ZiP NAPLES FL 34110 CITY-ST-2P
TILE R . oo Ooeee. . TE " .. [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P |
THILE [ Delete TITLE ‘ [ Change  [] Addition
NAME . NAME !
STREET ADDRESS _STREET ADDRESS
CITY-ST-2P CITY-ST-2 |
TWILE [ Delete TNLE ! [ changs  [T1 Addition
NAME NAME ;
STREET ADORESS STREET ADDRESS
CITY-$7-7IP CITy-ST-2P |
TITLE [ petete TITLE : [ Change  [J Addition
NAME NAME .
STREET ADDRESS STRCET ADDRESS
GIFY-51-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thgbsfly signature shall have the same legal effect as if made under cath; that | am an officer or director
of Ihe corporation or the rgraiver or trustee empowered 10 execute this gerfon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atfg ent with an a bith all other like ergefwered.

SIGNATURE:

+

PP feta il |||= Y= F
2000 =CRLEREIN, Bennett 4/15/02 (239)597-9568
P : Dat

] Caytime Phona #




