2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 07,2003 8:00 am

DOCUMENT # P97000091108 Secretary of State

1. Entity Name

BRENDAN INVESTMENTS, INC. 05-07-2003 90155 012 ***150.00

Principal Place of Business Mailing Address

9515-D HOLSBERRY RD 9515-D HOLSBERRY RD

PENSACOLA FL 32534 PENSACOLA FL 32534

I S A AT W
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

593473072 Net Applicable

Zip Country Zp Country 5. Certificate of Status Desired | fg'gigfed;“o"al

6. Name and Address of Cusrrent Registered Agent 7. Name and Address of New Registared Agent

Name
SMITH' MAX L Street Address (P.O. Box Number is Not Acceptable)
8515-D HOLSBERRY RD
PENSACOLA FL 32534

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 Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title it applicabla. (NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. . Election C ign Financin,
| Aerlay 1,203 Fo il o S350 P o S0
Makse Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE, D O pelete TITLE [ change [ Addition
NAME SMITH, MAX L NAME
swheet aooress | 9515-D HOLSBERRY RD STREET ADDRESS
orv-gpze | PENSACOLA FL 32534 CTY-51-21P
e - 7] Defete TmLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CIY-ST- 2P . } CITY-57-21P
TITLE O Delete TMLE - " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelete e [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITE [ petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE [ petete TILE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP L. CITY-$T-2IP

12. | hereby certify that the information supplied with this fiyfigldoes not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental redert is true Andfaccurate 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 receiver ar trusteefempowerdd 36 execute thjs report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an a,tt,achment with an addfess, with § ! P
¥

SIGNATURE: ' B ;UHQE@ 4-29-03 6"59) 418-0907

LY
sIGNATUREANDAYPED OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:
:

>
-

-

CR2E034 (10/02)



