2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000066264 Mar 29, 2000 8:00 am

1. Entity Mame

BRENELL'S RESIDENTIAL HOME, INC. Secretary of State

03-29-2000 90048 014 ***150.00

Principal Place of Busingss Maliing Address
4418 SNAPPER ST 4418 SNAPPER ST
TAMPA FL 33617 TAMPA FL 306178020
Suite, Apt. #, &lc. Suite, Apt. #, etc. DO NOT WRITE IIN THIS SPACE

City & State City & State 4, FE| Number 50-3456848 Appiied For
Not Appiicable

Zip Country 2ie Country 5. Ceriificate of Status Desired O ?eae- -Fiesq :::i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MName - - -— -
FiELDS' CLISTELL B Street Address (P.O. Box Number is Not Acceptable}
4418 SNAPPER ST
TAMPA FL 33617
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 Flonda.

SIGNATURE i it RV
Signalure, typed of prinied nama of registerad agant and tite if applicatile. {NOTE: Registered Agent signalure reguired when rsfnsre!tipg‘)"_ o S e EDATE
e gaato ™™ | Aoy NAY 52000 Fop wit besggogp | 1% EScer Comvsion o $5.00 ey e
g - e . Trust Fund Contribution. O Added to Fees
.. (See criteria on back) a Make Check Payable to Department of State
1.7 7 ) OFFICERS AND DIRECTCORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE oP [ Delete I TILE [ change ] Addition
NAME FIELDS, CLISTELL B NAME
streeT a00RESS | 4418 SNAPPER ST. STREET ADORESS
CiTY-$T-2IP TAMPA FL 33617 CITY-ST-2IP
TIMLE [T oelete e [J change  [] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [T Delete TITLE [ Charge _ [ Addition -
NAME : - - NAME =T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITF-51-7P
1IMLE L[] pelete TITLE [ change [ Adeition
o NAME
st ANDETSS STREET ADDRESS
AT CITY-ST-2P
3 Delete THE Clchange [ Addition
- NAME
acct STREET ADDRESS
gr.ap CITY-S$T-2P
7 Delete TIHLE ) change [ Addition
. ' NAME
e STREET ADDRESS
ST-7IP GITY-ST-ZP

: | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 signature shall have the same legal effect as if made under oath; thal ' am an officer or director
of the: corporation or the receiver ar trustee empowerad o executa this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

changed, or on an attachragnt with angddress, with all other like empowered.
‘Toap o Y 2V 4R 1=

SIGNATURE AND TYPED OR PRINTED NAWE OF SGHIHG OFFICER OR DIRECTOR Cals Dayime Phone #

SCONCATA (0/004



