2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000038174 Mar 15, 2000 8:00 am

1. Entity Name '

BRENATA CORP. j Secretary of State

03-15-2000 90052 036 ***150.00

Principal Place of Business MaLIin:g Address

215 NORTH EOLA DRIVE 215 NORTH EOLA DRIVE
ORLANDO FL 32801 ORLANDO FL 328012028
‘ LUvIfu_-<
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number " Applied For
58 2314051 Not Applicable

Zip Country 2ip' Country

5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Narme
KANTOR, HAL H ESQ. ‘ Street Address (P.O. Box Number is Not Acceplable)
215 NORTH EOLA DRIVE ‘
ORLANDO FL 32801
City Zip Code
., FL
8. The above n?dﬁd enti he purgose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE £ :
Signaflire, typed or printed name of registered agant and title if apphcable. (NUTE: Registarad Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) o Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : E:S;‘"‘:Encc:iaénoiﬁrlﬁ:lr?DHUTi:r‘e&n0|ng . idsd gﬁol\g‘:}; SBe
(See criteria on back) | Make Check Payable to Deparfment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE DPST ' [ oslete TITLE [J change  [] Addition
NAME DICKINSCN, MARK C NAME
sweer anohess | 1266 FURNACE BROOK PKWY #104 STREET ADDRESS
CITY-ST-2IP QUINCY MA 02189 CITY-ST-2IP
TITLE S © O Detete TITLE [(Jchange [ Adcition
NAME BJORK, MARGIE T NAME
staeeT Apoaess | 1266 FURNACE BROOK PKWY STREET ADDRESS
CITY-ST-ZP QUINCY MA 02169 ) CITY-ST-2¢
me . O Detete TITLE Tlchange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
Tme " el TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP
e " Dk THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P . CITY-ST-2IP
TITLE " O Datere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or & Emental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the trustee empowered to exacute this repert as required by Chapler 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or cn an atta n address, with all ofjer like empowered.

SIGNATURE: Y Sl F 3 e A= D5 N, ?/5:&, L1~ Do/ B

/ \ SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

hY

(NPT AN

(=]



