2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H32516 FILED
1. Entity Name A l' 1 1, 2000 8:00 am
JOSEPH TEAGUE, INC. ecretary of State
04-11-2000 90256 032 ***150.00
Principal Place of Business Mailing Address
9% JOHN T. BRENNAN % JOHN T. BRENNAN
519 SOUTH INDIAN RIVER DR. 519 SOUTH INDIAN RIVER DR.
FT¥. PIERCE FL 34950-1503 FT. FIERCE FL 34950-1503
TR v UIRER MTTAR TR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2505208 Not Applicahie
Zip - Courtry” Zip Country 5. Certificate of Status Desired 0 $3'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRENNAN, JOHN T. Street Address (P.O. Box Number is Not Acceptable)
519 S. INDIAN RIVER DR.
FT. PIERCE FL 33450
City FL Zip Code

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

SIGNATURE
Signature, Typed or printad nama of regisiered agent and tile if applicable (NOTE: Ragistered Ageni signature raquired when reinstating) DATE
e oo msato ™ | pnor MAY 1.2000 Foa it bo Sss0gp | "% Eecin Comoeign oanong - $5.00 oy
g re : ' - Trust Fund Contribution. [l Added to Fees
{See criteria on back} O Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TITLE [ Change [ Addition
NAME TEAGUE, RE. J NAME
saeer aooress | 7777 CARLTON ROAD STREET ADDRESS
CITY-ST-2IP £T PIERCE FL 34988 CITY-ST-2IP
TmE STD (7] Delete TITLE ] Change [ Addition
NAME MODINE, PATRICIA A NAME
STREET ADDAESS | 5660 SUMMERLIN ROAD STREET ADDRESS
omy-sT-2¢ | FT. PIERCE EL 34988 - CITY-ST-2IP )
TNLE 7 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-5T-2IP
me [ palete TIME [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
Te [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaill have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 of Block 12 1f

changed, or on an atte;chbwnh an address, with all other like empowere-d. P ﬂ}/ 725'— ¢ 2O
o 5 JEu o T AR A P B i~
SIGNATURE: Cia 4 Py D latricia - Modin€. ] 5] 05 ot 1953
Dawe 7 L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phoné #

CR2E034 (9/99)



