2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900006T821
ULTING, INC.

BRENKMAN CONS

Mailing Address

3020 W. GULF DR.
SANIBEL FL 33957-5610

Principal Place of Business

3020 W. GULF DR.
SANIBEL FL 33957

2. Principal Place of Business 3. Mailing Address

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90221 009 ***150.00

M

|

MK |

/876 & /2870 Kecty GRE 2vd
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number | Appllied.FOr
/:mefﬁs: Lol INR F&érﬂ%:’,eg FLOELDA 65 -093574.3 Not Apglicable
‘25!?37 2 [ Coz;_lré J Z:pj .:?7 4 F Countré{ -{” 5. Certificate of Status Desired [ ?g'ggq Lﬁ::leddit;ronai

=6.” Name and Address of Current Reglstered Agent™ ™"~

7= Name and’Address of New Registered Agent ~

-

Name

BRENKMAN, LESTER E
3020 W. GULF DR.

Street Address (PO, Box Number is Not Accgptablia)

SANIBEL FL 33957

City FL Zip Code’

8. The above namad entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N 1

SIGNATURE
IR . Signature, typed or printed name of registerad agent and il if appjicable, ., [NOTE: Registered Agent signatura required when reinstating) | DATE
e A e . n .
9." This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fihancing $5.00 May 86

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax fiting requiverment and elects to do so.
{See criteria on back)

v

Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me .o [rDe ol R 7 Delete TLE a,”, D O change A Addiion | 2
NAME BRENKMAN, LESTER E NAME %-
STREET ADDRESS | 3020 W. GULF DR.’ ;.' STREET ADDRESS ) g
CITY-ST-2IP SANIBEL FL 33057 CITY-ST-2IP ‘ R
TITE [ Delete TITLE YP-5-7T [ Change .= Fddition frj‘
NAME NAME MARY T. BREAEMAN

STREET ADDRESS STREETADDRESS | 9p. 20 dof &didrc DA

GITY -ST-20P CITY-ST-2IP SANIBEL, FL 33957 7

“TILE i TF Ol pelete - mET T | - T =~ o= - -G changd T Addition |-
NAME NAME

STREET ACDRESS STREET ADDRESS -

CiTY-ST-2IP CITY-ST-2IP

TITLE O Delste TLE (] change -7 Addtion | =
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7IP : =

Tme [ Delete TITLE 5 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P ‘

TNLE O petete TITLE I Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07(3)(i), Florida Statutes! | further certify that the information
d that my signature shall have the same legal effect as if made under|oath; that ! am an ofticer or director

of the corporation or the recaiver or trustee empowered to exacule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

indicated on this report or supplemental report is true and accurate an

changed, or on an attachment with an address, with all other lik

59597

el Bl ita ‘ ) :
SIGNATURE: %4/ _ I LHE S (941 FEE-F45E
SIGNATURE AND TYPEDOWPR CEFICER OR DIRECTOR Date ™ Daytsfe Phone #
LESTEL & BECAIAIIAR -




