FILED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9390D00u 1 3L

1. Entity Name

BRENTLWOOD ACLOWITING SERUICES. (~C.

£y

Secretary of State

Pringipal Place of Business

Mailing Address

3223 LALANI BLUD

/ 05-10-2000 90183 038 ***150.00

SAamre
SARASDTA, FL D43 000977
03877564
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE iN THIS SPACE
City & State City & State 4. FEI Number . Applied For.
S ~ Ol g7 Not Applicable
ap ‘Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
- Name - A —— - L e = R -
LidaDa 0 ENleT
2223 LA AR BLUD Street Address {P.O. Box Number is Not Acceptable)
*
SARASOTA, AL Adada

A}

City

FL Zip Code

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

SIGNATURE

Signature, typead ar prnted name of registered agent and ttie f applicable.,

(NOTE: Regislersd Agent signature requied when reinstating) DATE

9. This corporation is"eligible to'satisfy its Intangible™
Tax filing requirement and glects to do so.

{See criteria on back)

10. Election Cafnpaign Financing ’ $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

1.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFIGCERS AND DIRECTORS IN 11

TILE PeEs i DenT [ petete TITLE [ change  [] Addition
NAME HNDA C. ENRET NAME

STREETADDRESS | ARA D LALAN BL-L) I STREET ADDRESS

CImy-ST-2P SARASOTA, AL 3da3sa, CITY-5T-2IP

TITLE ViICE PRESIDENT [0 Detete TITLE (1 Change  [[] Addition
NAME MICHAEL, & EMAET NAME

STREET ADDRESS | Rt LALAM! STREET ADDRESS

ov-StaP | <ARASTA, Fuo o P -9 ¢Imy-81-20P

T i O Deete Tme [ Change (] Addition
NAME ’ NAME 7 B T o -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O petate TTLE Ochange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS

GITY-§T-7IP CITY-ST-2IP

TITLE 7 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-20P CITY-ST-2IF

TITLE [ pelete TTLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(j}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report |
of the corporation or the receiver or frusiee empowere )
changed, or on an attachment with an address, with all other like empowered.

s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

&-1-O Qui-379- oo

SIGNATURE%M%A s

NAME OF SIGMING OFFICER QR DIRECTOR

Date Daytime Phone #

May 10, 2000 8:00 am

CR2E034 (9/99)



