2000 UNIFORM BUSINESS REPORT (UBR)
Do 1 # POB000038135 Jun 05, 2000 8:00 am

1. Entity Narne

BRENTIKA, INC. Secretary of State

06-05-2000 90022 002 ***150.00

Principal Place of Businass Mailing Address
6904 SUMMERBRIDGE DRIVE 6904 SUMMERBRIDGE ORIVE
TAMPA FL 33634 TAMPA FL 33634
Suite, Apt. #, ¢lc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4 FE| Numper =
' 59'3376342 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8.75 ﬁludditional
: Fee Reguired
6. Name and Address of Current Registered Agent - T - ~roms=~ 7, Name and Address of New Registered Agent* - --  ~— -

Name

HAWKlNS, CHERYL L Street Address (PO, Box Number is Not Accgptable)

6904 SUMMERBRIDGE DRIVE

TAMPA FL 33634
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, typed or printed name of ragistarad agent and tile if applicable. {NOTE: Registered Agsnt signature required when reinsiatng} DATE
> Igfffﬁﬁ;pfézﬂi;fﬁﬂﬁf é%if;f? c;::sslgfanglb!e : Aﬁel:lnlfmiq ? ‘g’(;:(;:; T:F;E \'ﬁnﬁ:: 250500 00 10. Election Campaign Financing $5.00 May Be
= ! : Trust Fund Contribution. ] Added 1o Fees
{See criteria on back} O Make Check Payable 10 Department of Siate
11. ~ OFFICERS AND DIRECTORS T12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSTD [ Delate 1 TITLE [ change [ Addition
NAME HAWKINS, CHERYL L NAME
STREET ADDRESS | 6004 SUMMERBRIDGE DRIVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 313634 CiY-51-21P
TITLE J pelete TITLE [ Change [ Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP ‘
~TITLE R ~ e M TITLE : [ change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IF
TMLE ! [ Delete THLE [l Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP
TMLE [ petete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TTLE M peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | nereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report fxsupplemenial report is true and accurate 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|r&ceiver dr Wustee empgwered 1o execute this report as required by Chap(e‘r 807 R&Sﬂamiesz and ihal my name appears in Block 11 or Block 12
\
12)

changed, or on an attac ithharyaddress, With all other like empowered. ﬂ"‘\{ \ ~S £5 “5)
——— Prosid S120\(D  io-yaua

SIGNATURE AR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR y \ Date  \ Dayurra Phone #

CR2FNR4 Q00



