2000 UNIFORM BUSINES;S REPORT (UBR) FILED

DOCUMENT # 64162 Mar 14, 2000 8:00 am

1. Entity Name

RENBROOK, INC. Secretary of State

03-14-2000 90093 041 ***150.00

Principal Place of Business Mailing Address

2138 MCCLELLAN PARKWAY 2138 MCCLELLAN PARKWAY
SARASOTA FL 34239 SARASOTA FL 342393709
Suite, Apt. #, efc. Suilt;, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEl Number 04'2774814 Applied For
Not Applicable

Zip Country Zip Country

- ) $8.75 Additional
. 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
CHESTER, JAN L. Street Address (PO, Box Mumber is Not Acceptable)
2138 MCCLELLAN PARKWAY
SARASOTA FL 34238
City FL Zip Code

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

SIGNATURE ‘
Signature, typed or printed namea of registered agsnt and tite f applicable. [NOTE: Registarad Agent signature required when reinstating) DATE
s dosa"" | At MaY 1, 2000 Foowiipa $sso0g | "> ECionCanpeion Frenciog - $5.00 o Bo
g re - ) v Trust Fund Contribution. a Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD " O belete THLE [ Change [ Addition
NAME JUDSON, MICHAEL B. NAME
streeT acoress | 2138 MCCLELLAN PKWY STREET ADDRESS
crv-sT-2F | SARASOTA FL CITY-ST-7IP
TLE STD O pelete WLE Clchange [ Addition
HAME CHESTER, JAN L. NAME
sTREET ADDRESS | 2138 MCCLELLAN PKWY STAEET ADDRESS
cry-st-2p | SARASOTA FL ‘ CITY-ST-2IP
TiItE " O Delete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z0P _ CITY-SF-2IP
TITLE " O Dslete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-57-2P
TINLE " O Deiete TITLE (] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-8T-21P . CHY-ST-ZIP
THLE " [ pete TMLE (O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-§T-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report s true and dccurate 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 empghvered 1o @xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biotk 1 or Block 124
changed, or on an attachment with an aggress Awith all other like empowered.

SIGNATURE:

Daytime Fhone #

CR2E034 (9/99)



