2001 yNIFO!RM BUSINESS REPORT (UBR) FILED

Ld
[ ]
DOCUMENT # |P98000097161 Jan 26, 2001 8:00 am
1. Entity Name S
BRENGOLD FISHERY, INC. Secretary of State
01-26-2001 90052 011 ***150.00
Principal Place of Business Mailing Address
4250 CONGREVE PLAGE 4250 CONGREVE PLACE
SARASOTA FL 34241 ) SARASOTA FL 34241 9 0 4 1 9 0 .
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FElNumber  65-0874010 Applied For
Not Applicable
Zip Couniry Zp Couniry 5. Centificate of Status Desired | $8'75 Additional
Fee Required
. - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - s T T e T s s - Name - Tremen T L e - . T .-
GOLDEN, JACK L Street Address (P.0. Box Number Is Not Acceplabl
4250 CONGREVE PUACE ree ress (P.O. Box Number Is Not Acceplable)
SARASOTA FL 34241
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 Flerida.
SIGNATURE
Signature, typed or printgd name of registered agent and title it applicable. (NOTE: Registered Agent signature raquirad when reinstating} DATE
. IR e ) m
9. This corporation is eligible tq satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Slection Campaign Financing $5.00 May Be
Tax filing requirement and elpcts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) 0. | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE g‘ f =] ~ ¥ hange ﬁAddition
MAME GOLDEN, JACK L NAME ST L oo, TP Ch /‘"
steerancress | 4250 CONGREVE PLACE - STREET ADORESS | a5 (onic @ unes A4°
CITY-ST-2IP SARASOTA FL! 34241 CY-SIIP | ase Ted, LA BHIE/
Time STD | O Dakete TLE Ol thange [ Addition
NAME GOLDEN, ERIKA NAME
streeT anoness | 4250 CONSERVE PL STREET ADDAESS
CITY-5T-7IP SARASOTA F|_| CITY-ST-2IP
me- - - | VRD - = | T T T e 3 "Koeiete*"' --f wmeT T - e - - = «s== - [J:Change [} Addition
NAME BRENNAN, MATHEW NAME N
staeeT aooress | 568 CORVETTE DR STREET ADORESS
CITY-ST-2IP LARGO FL CITY-ST-2IP
TITLE O Dalss TITLE {JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change  {] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE ] Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIF
13. | hereby certify that the inforfation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of lemental 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 ti ifer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an chmeflt with an address, with all othgplike empowered.

SIGNATURE:

LOBsn) [/ F3-0/ F22492-490

Data Daytime Fhonae # 7

NTED NAME OF SIGNING OFFICER OR DIRECTOR

U DD

CR2E034 (10/00)



