FILED
Apr 28,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State

UNIFORM BUSINESS REPORT (UBR) 4

04-14-2003 90105 044 ***150.00
DOCUMENT #  P02000100599
1. Entity Name
J BRENNAN i, INC.
Princ/pal Place of Business Malling Address
12001 POPASH GLEN 12001 POPASH GLEN _
BRADENTON FL 34202 BRADENTON FL 34202
—— AR ARA R
_ 4500 winners Cicele
Suite. Apt. 4, etc. 3“; !A;’" ¥ ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
SQFGSQ‘"G T:L 33 ~ |10 a&q L( 01‘_ Not Applicabia
Ze - County, - "'32"?&3'8' - _gz'% - | B.Certificats of Status Desied.__ [ ‘—-l?g.;?q Additiona!
6. Name and Address of Current Registered Agsnt 7. Name and Address of New Registared Agent
Namy I YR . O
e oo - Pt £

ﬁlﬁ:}? SOT?EER':' STE3 - | Street Adcress {F.0. Bax Numbar is Not Accepta&) #

SARASOTA FL 34237
Chy Sarasot= FL [ *5%3e

8. The above named entity supmits this statement for tha purposs of changing its registered office or registerad agent, or both, in the Stata of Florigta. | am tamillar with, and accept

Y

SIGNATURE
. 1equirec when relnptatng)
L |
 FILE NOW 1T FEE IS $150.00 9. Eisaion Cammpeign Fnencing $5.00 way 50
Aftor May 1, 2003 Fee will be $550.00 | Trust Fund Contribution. O Addsdto Faes
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me O pelete e resicbent mhanm 3 Adéition | &
NAME : NAME Joscph P. Bremnasg | g
STREEY ADDRESS SEETIOORESS | /STIOD wr ners Circle Faif 3
oiTY-S1-2P o2 | Sarasefn, FL 3Y3E g
e O Delets ult: V-£, Sep.+ Treasuresr P’Changa 0 actrion | £
NAME NAME Tract A-Bremana
STREET ADDRESS STEETADORESS | (/o0 101 N it a('rcfp #1101 ;
CINY-ST-2P e = =~ T i - — CIY-ST:-20 _ | B 3YARADIY.
TITLE O peles TILE ! Dctange [ Additioo
N‘ME i i - - - — e o i r— .-'—MM-E.H‘--"—-_-; ——— - — P e i - —_—
STREET ADDRESS | : STREET ADORESS i
CY-s1-7P ) Ciy-s1-2ip i
e O etete e [Ochange [ Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1- 2P ) CITY.-S7- TP .o~
e 3 Detete 1 TinE Octange [ Atkiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE O pelete TME (33 Change [ Addition
HAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-St-1P CIY-ST- TP
12. 1 hareby cartify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | turther certily that the information
indicatad on 1his report or supplemantal report is true and accurata and that my signature shall have the same legal eltect as if made under oath: that | am an oflicer or director
of tha corporation or the receiver of rustee empowered 10 execule thls report as required by Chapter 607, Floriga Statutes: and that my nama appears [n Block 10 or Block 11 if
changed, ar on an attachment withan address, with all other like empowered. .
PptAE Ffspuween T fufe ur-gax
SIGNATURE: ___SIFRpITAE FISRUIREN_Toconh P.Ahrevinan Yjujod 44(-9aas5ux
SIANK Emnrmm OR PRINTED NAME OF BIGNING OFFICER OR IXREGTOR J 1 Dot T~ 1 Daysma Frone ¢
-




