2000 UNIFORM BUSINESS nePORT (UBR]

FILED

DOCUMENT # 141356 May 23, 2000 8:00 am
- Enlity Mame
BRENNEMAN & COMPANY REAL ESTATE, INC. Secretal'y of State
o 05-23-2000 90195 033 ***158.75
=
Principal Flace of Business Mailing Address
% SCOTT D. ITTERSAGEN % SCOTT D. [TTERSAGEN
1861 PLACIDA RD. . SUITE 204 1861 PLACIDA RD. . SUITE 204
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223-4349 i
i ¢
T s v AR RO
ot
Sufte, Apl. #, etc. Suiie, Apt. #, elc. DO NOT ‘-NFIR\'FE N THIS SPACE
City & Siate City & State 4. FEI Number p Applicd for
65-01-{29.98 Not Applicabie
Zip Counitry Zip Country . ) . 8.75 Additionat
5. Certificate of Stalus Dues\re:dE @/ge Required
6. Name and Address ot Current Registered Agent I 7. Name and Address of New.Reglstered Agent
Name i
ITTERSAGEN, SCOTT D. Street Address {P.O, Box Number is Not Acceptablle)
1861 PLACIDA RD ’ \
SUITE 104 !
ENGLEWOOD FL 34223

City Zip Code

FL

SIGNATURE

}
|
|
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of F;Iorida.
I
I
|
t

Signature, iyped or pr:nted name of registered agent and wile it applicable. {NOTE. Ragistered Agent signalure requirad when remstaung) DATE

i

8. Tris corporation is eligible 1o satisty its Intangible | X ‘%3; FILE NOW'”;FEE IS $150 00%*}‘?
Tax filing requirement and elects to do so. ﬂ/ = Ahér{MAYﬁ 2000 Fee}&wqjll e’ $550 00
(See criteria on back) Make Check Payable to; Deparlment of State&ﬁ

i
10. Election Campaign Financing
Trust Fund Contrilzution,

$500 May bBe

Added lo Fees

E% VT4 s L BE D 731
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I |
e D EXBocte TITLE Pres P JP gsec ; Ty pa [ Chenge %1
ke BRENNEMAN, OWIGHT L. Nant DI Kim £
STREET ADORESS | 7075 PLACIDA RD SIREET ADDRESS | ~Pay~7 & P tac.den R Ly
CITy-ST-21P ENGLEWQOD FL Ciry-51-2iP L luw o d Fe 3 t‘f 72 '?“
THLE O pelete TITLE i:l Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP ;
me —_ [ Defere — TILE - b em e 2 F = E o Y Change (] Adaitien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2tP CliY-ST-2IP
TMLE [ velete TLE Ol change [ Addision
NAME NAME ]
STREET ADDRESS STREET ADDRESS |
CITY-51-2IP CITY-ST-2IP .
TITLE [ Delete TITLE - ! Ochange [ Addition
MAME NAME 1
STREET ADDRESS STREET ADDRESS
GITY-ST-7I7 CiY-51-21P .
e O Delete TITLE l ] Crarge  [(J Adeiion
NAME NAME ,
STREET ADDRESS STRECT ADBRESS [
CITY-57-7IP GITY-$T-2P '

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(

3)(i}, Florida Statutes. | further certify that the information

incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under odth; that | am an officer or direcior
s required by Chapter 607, Florida Statutes; and that my naine appears i Block 11 or Block 12 if

//:o/ma V57T

of the corparation or the receiver or trustee empowerad to execute this repor
changed, or on an attachment with an gadress, wnh?mher lik

SIGNATURE:

Kim

£ Dy

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER O/ DIRECTOR

Dayums Phone #

!
I




