2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # H77535 | Apr 04, 2000 8:00 am

BRENNAN, HAYSKAR, JEFFERSON, WALKER & SCHWERER, ecretary of State
04-04-2000 90096 007 **150.00

Principal Place of Business Mailing Address
% JOHN T. BRENNAN % JOHN T. BRENNAN
518 SOUTH INDIAN RIVER DRIVE 519 SOUTH INDIAN RIVER DRIVE
FORT PIERCE FL 34950 FORT PIERCE FL 34950-1503
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_2579109 Applied For
Not Applicabie

p Country Zip Gountry 5. Certificate of Status Desired d $8'75 A_dditional
. ~ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BHENNAN' JOHNT. Street Address (P.O. Box Number is Nol Acceptable)

519 SOUTH INDIAN RIVER DRIVE

FORT PIERCE FL 34950
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
Signaturs, typad or printed name of ragrstered agent and title if applicable {NOTE. Registared Agsnt signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ign Financin
Tax fiiing rgquirement and elects io do so. After MAY 1, 2000 Fee will be $550.00 . Trustlggndag]oial:ﬁaution. " 0O fgIQQOhQ:yésBe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TLE PD [ Deiets TME ClcChange [ Addition
NAME BRENNAN, JOHN T. NAME
steer aooress | 519 S. INDIAN RIVER DR. STREET ADDRESS
CITY -SY-21P FORT PIERCE FL CITY-ST- 7P
TITLE 10 O pelste TILE [Jchange [ Addition
NAME HAYSKAR, STEPHEN G. NAME
srheer aooress | 519 S. INDIAN RIVER DR. STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL CITY-S1-2IP
TITLE Vb [ Delete TILE ) Crange [} Addition
HAME JEFFERSON, BRADFORD L. NAME
streer anoress | 539 S. INDIAN RIVER DR. STREET ADDRESS
om-st-2¢ | FORT PIERCE FL oiY-S1- 2P
TITLE D O pelete TITLE ] Change [ Acdition
NAME WALKER, JAMES 7. TAME
sTreeT AnDREss | 519 S, INDIAN RIVER DR. STREET ADDRESS
CITY-$T-21P FORT PIERCE FL CITY-ST-2IP
TITLE SD 1 Delets TITLE [IChange  [] Addition
NAME SCHWERER, ROBERT V. NAME
sTree] AD0RESS | 519 S. INDIAN RIVER DR. STREET MDDRESS
CITY-5T-ZiP FORT PIERCE FL CITY-ST-ZIP
TITLE [J Delete TITLE [1cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Y -st-7e

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(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 corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ojger like empowered.

ey (e, [ 6 | 2ocolsel) 4o 1220

y Dayuma Phone #

1\ d B E Y
SIGNATURE: Odiin T haipaie
SIGMATYRE AND TYPED OH PﬂlNTEDNA’ZOFSIGmNG QFFICER OR DIRE! R Date’

oy 1A A

| + rl )
~JIHAN ] . kKRIJNNEAITATHIN

CR2E034 (9/99)



