< 412¢
2001 UNIFORM BUSINESS REPORT (UBR)¥ FILED

[ ]
\ May 17, 2001 8:00 am
1. Enlity Name ecre al y O a e
T.M. BRENEMAN, INC. 04-26-2001 90063 044 ***150.00
Principal Piace of Business Mailing Actdress
568 W. VALLEY DR. 588 W. VALLEY DR .- )
BONITA SPRINGS Fi 34134 BONITA SPRINGS FL 33134 - * :
ot T -.
Suite, Apt. #. gic. Suite, Apt. . etc. N £ NOT WRITE IN TH:S SPACE ;
Chiy & State City & Stain 4. FEI Numbor e . . Appies For
0S-1014 2 ‘f Nel Appicabia |
i oun Zi Count iti
i Country P it 5. Cortifcate of Siaws Desred  [J  9O-79 Aoditional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name
o) BRENEMAN, THOMAS M. __ . . . .. . Rl Iy P 0. Box Numbar s Not Acaontabi
533 W. VALLEY DR. Sireet Address (P.O, Box Number is Not Acceptable)
BONITA SPRINGS Fl. 34134
Chy . 2Zip Code
8. The above named entity subrmis this statement for the ourpose of changing its registored oifice or reg'stered agent, or hoth, in tre State of Florda.
SIGNATURE
Sigratire, lyeen of prudes nave of regis'Cree agend and e i Ao cabe INQTE: Megistomed Agen signat.co “suwsd when reinstat 1g! CATC
9, This corporation is eligible tc satisfy its Intangidle FILE MOWIH PEE IS $i58.00 10. Election Campaign Financin
Tax iilin.g r.equfrcmen’l and elects 10 da 50. . Niaf M.*\‘!_ 1, 2&?0‘. .Fae witt b2 $.‘f50_.03. . Trustll'-und anngu..i;n_ "9 [} fds(;gqomggs%
(See criteria on back) Mzlwe Shack Pavedls to Dagartnant of Siate
11, QOFFICERS AND DIRECTORS 12. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS iN 11 .
T PRese e O selets TRE Clcnange  Dadction | S
NAME Tromrs M. Bacvemn NAVE g
SIR:ES ADDRESS ';%3 W yAUsY D L STALES ADDRESS § ;
w5127 donrin sprwes  3yzy | omsiw g |
TITLE g Cre Aty - [ paleee MLE . [ Change [ Acdiren g :
v THeMmas M. Brene rman) NAME ;
SRETAICRESS | 5 QR W VAWLEY DVL SIRELT ADLRESS
oITY-57-219 !3 Ui & Spﬂw{,_) IF(_ g Lh; 7 L CIiy-51- 2
e WWF{L O detele nI:E O charge T aaciion
ANE THomS M. BRewgmar NAME
SIEADOHESS | B W v ALY DL STREST ARESS :
M |- Bovvivg —SPRwED ALY s |- - e R I
L ” ’ O elee L ClCrange [ Acditior :
HNAME NAME
STREET ADDRESS ‘B ST8LET ADNRESS
CITY-ST- 2P CilY-St-2P
e [ petete T Ocrange [ Addton
NAME HAME
STREIT ADNRESS STREET ASDRESS
LY Si- 2P CITY-ST-2IP
TE 3 pelete lile ) [Ochage [ Adchion
NAME HAME
$TREET ADORESS STREET ADORESS
CIY-ST-ZP LrY-37.47
13. | hercby certity that the information supplied with this iiling does nol quatify for the exemption staled in Section 119.07(3Xi). Fiorida Statites. | further certify tha) the information
indicated an this raport or supplemeniai regort is true and accurate and that my signature shall have ihe same legal etfact as if made under oath; that | ar an officer or drector
of the corporation or the receiver or tnusiee empowared 10 execute this report as requirad by Crapter 807. Flodida Statvias; and that my name appears in 8.ock 11 or B'ock 12 i
changed. or on an uuamwizh an address. al) other like emoowered.
gales” ] N\ A r\N\ 4\(1‘0\
FENWITIRE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LR A Dl 7 Pigee & |




