2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # 4
DOSUA P95000054059 Apr 07,2000 8:00 am
BRENDAN COVE MANAGEMENT CORP. ecretary of State
04-07-2000 90035 019 ***150.00
Principal Place of Business Malling Address
2524 SW 45TH ST 2524 SW 45TH ST
CAPE CORAL FL 33914 GAPE CORAL FL 341330613
us us
P T AR ROAC AR
ISl fen . AV )
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
ity & State . ity & Star . 4. FEl Number Applied For
Boiata Sorinp, FL_| Htudo Springo, FL 850556239 o Applcabi
éiqu I 3 "‘_ E}u@“try& éb_l 63 u Etgye 5. Certificate of Status Desired O ?eae'gesql':f;:ﬁmal
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

e T T T T T T T [ Aang RSINS

EMRICH, MICHAEL : : (VYD
2524 SW 45TH ST gigl pgg.elss G}%%BHS{ ;g;{\? dzma@ n

CAPE CORAL FL 33914
Pewda Sprinp FL [ 3¥]3¢

i

Yin the State of Flerida.

8. The above named entity submits this st r the purpose of changing its registered office or registered aggnt. or both
SIGNATURE Zee _-/@@/fd AT -00

Signature, typed or printed name of registerad agent and ntle if applicable. [NOTE: Regstered Agent signature required when reinstating) DATE
, T o . - .

9. This corporation is eflgible to salisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Etection Campaign Financing $5.00 May B
Tax filing reguirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVTS XDe\ete TILE Ey TS MU \S Nihange [J Addition

v EMRICH, MICHAEL NAME Fronz ROS/

STREET ADDRESS | 2524 SW 45TH ST streeT aooress |QS WG l\ n4re vl Dr.

arv-st-ze | CAPE CORAL £L arv-se2e | EHORLRCA SOr | W2,
f 1 "
TIVLE [ belete TMLE ! [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-§7-2IP

TITLE [ Delete ZTIMLE - . — e e . ._[change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY - §7-2IP

TITLE O peete TITLE [C1Ghange  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2iP

TITLE O peete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

13. | hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to exacute thisseport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepq with an address, with all other lIike empowered. .
SIGNATURE: Z@/ PP WO”'J\J 30 - Oﬂ(qq ’)quof -0940

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING QFFIGER OR DIRECTOR Date Dytra Phone #
.
o N T

S —frecoloat

.

CR2EQ34 (9/99"



