2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # J23301 Apr 26, 2001 8:00 am
Al - ecretary of State
E.C. BREN, INC.
04-26-2001 90024 021 ***150.00
Principal Place of Business Mailing Addrass
1104 N, COLLLIER BLVD 1104 N, COLLIER BLVD
MARCO 1SLAND FL 34145 MARCO 1SLAND FL 34145
Us Us
Suite, Apt. #, elc, Suite, Apt. #, etc, DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59_2731521 Applied For
Not Applicable
Zi Countr Zi Courtr it
P Y v Y 5. Gertificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
JAMIE B GREUSEL Streat Add {P.C. Box Mumber is Not A table)
ree ress ox Number is Not Acceptable
1104 N. COLLIER BLVD b
MARCO ISLAND FL 34145
City Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flerida
SIGNATURE
Signature, typed or or'ated name of registered agent and title f apolicedle INGTE: Regstered Agent signature -esuired whan rainstaing) CATE
9. This §9rporalan is eligitle to satisty its Intangible 10. Eicction Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. ; - y
e . Trust Fund Contribution. U Added to Fees
{See criteria on back) 0 H
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS 1N 11
TILE bp 01 celete T O change [ Additio”
HARE OBRENSKI, EDWARD P. NAKE
swreer aooress | 701 ROCKPORT CT. STRIET ADDRTSS
CITY-81-71P MARCO ISLAND FL Ty -S1-2p
TITLE 3 Delets ML: [ Change [T Acdition
NAME NAME
STREET ADDRESS STRZE! ADORESS
CITY-ST-2IP CITY-8T-7F
THLE ] pelete TTLE []Change [ Acditon
NAME MARE
STREET ADDRESS STRZFT ADDRESS
CITY-51-21P Cne-Sl-ap
TITLE [ selete TILE O Change (] Additinr
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-5T-2IP CIY-81-2P
TILE 1 Gelete 1MLz [ Change  [] Additio-
NAME NARE
STREET ADDRESS STREET ADDRESS
CNY-ST-21P CITY-5T-21IF
THTLE [] Delete NTLE [ Change [ Additio=
MAME NARE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify ior tne exemption slated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shail have tho same legal offect as if mada under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report 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 ali other like empowered.
SO @Q{ fouter? (heak  oaq Ao 44344 - 103

SIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR b Date Devgtires Prone #

CR2E034 (10/00)



