2000 UNIFORM BUSINESS REPORT (UBR)

DOSOMENT # H32511 Apr 11, 2000 8:00 am
EDNA L. GUETTLER, INC. ecretary of State

04-11-2000 90210 007 ***150.00

Principal Place of Business Mailing Address
% JOHN T. BRENNAN % JOHN T. BRENNAN
519 SOUTH INDIAN RIVER DR. 519 SOUTH INDIAN RIVER DR.
FT. PIERCE FL 34950-1503 FT. PIERCE FL 34950-1503
Suite, Ap1. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Mumber 59-2505206 Applied Far
Not Applicable

i Count Sz 3 ’ iti
Zip ountry Zp Country 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
Name
BRENNAN' JOHN T. Streel Address (P.O. Box Number is Not Acceptable)
519 SOUTH INDIAN RIVER DR.

FT. PIERCE FL 33450

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 .
Signature, typed or printed nama of registered agent and ttte If applicable {NOTE' Registarad Agent signature raguired when renstating} DATE
9. This carporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . lectl ian )
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 10. i:”:t“f__’:n%agoaiig;uﬁg‘:“c'“9 O §d5d-00 May Bo
N . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE [ Change  [] Addition
NAME TEAGUE, RE. J NAME
staeer aooress | 7777 CARLTON ROAD STREET ADDRESS
ClTy-sT-2IP FT. PIERCE FL 34988 CITY-ST-2IP
TLE STD 7 Deleie e Cchange [ Addilion

NAME MODINE, PATRICIA A
sTReeT ADORESS | 5660 SUMMERLIN ROAD
av-s1-2p | FT, PIERCE FL 34988

NAME
STREET ADDRESS
CITY-S1-2iP

TITLE O Delete TITLE ) O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

LITY-ST-2IP CITY-§T-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CIFY-ST-2IP CITY-ST-2IP

TIMLE [ pelete TTLE [ charge [ Addftion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 [ petete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IF

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. 1 further certify that the information
indicatéd on this report o 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 corporation ar the receiver or trustee empowered (o execute this report as requited by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 1211t
changed, or on an attachment with an address, with all other like empowered. fé} 7 2‘-'5‘4",(_)

SIGNATURE: S41 s 18€

Daytime Phone &

CR2EO034 (9/39)



