EE———— L e ]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90056 022 ***150.00

DOCUMENT #  P99000057821

1. Entity Name

BRENKMAN CONSULTING, INC.

Mailing Adcress
12870 KELLY GREENS BLVD
FORT MYERS FL 33304
us

Principal Piace of Business

12870 KELLY GREENS BLVD
FORT MYERS FL 33908
us

UvuJdJdOrg

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt, #, elc. DO NOT WRITE N THIS SPACE

i

City & State City & State 4. FEl Number Applied For
65’0935763 Not Applicable
i Count i t it
Zip ouniry Zip Country 5. Cerfificate of Status Desired ~~ [] ~ 98+75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
b ——— -~ o —— - e - ————— e m . e - ek —
BREN A I' LESTERE Street Address {P.O. Box Number is Not Acceptable)
12870 KELLY GREENS BLVD
FORT MYERS FL 33908
. City FL Zip Code

8. The above named entity submits this statement for the purpase of changing Its registered offise or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

(NOTE: Registered Agsnt signature required when rainstating}

DATE

Tax fiiling requirement and elects to do so.

; —
9. This corporation is‘sligible to satishy:itsdmangible s |- »WE"A_-E.NOWJ.!&FEE-JS&!_SO;BO~% 0=

After May 1, 2002 Fee will b2 $550.00

EIBCHON CAMpaign Finanting —— === $5:00°May B~~~
Trust Fund Contribution. Added to Fees

(See criteria on back) | Make Check Payable to Departnj‘[ient of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
ThLe CPD 7 Delete TITLE O change [ Addition | 5
=
NAME BRENKMAN, LESTER E NAME 2
STREETADDAESS | 12870 KELLY GREENS BLVD STREET ADDRESS §
GITY-ST-ZiP FORT MYERS FL 33908 CITY-ST-2IP é-l
TMLE VST . CJ Delete TITLE O change [ Addition |
Kawe BRENKMAN, MARY J NAME
STREET ADDRESS | 12870 KELLY GREENS BLVD STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33908 CITY-8T-21P
e R _— son, Do Rome o, ] o S L Chenge 1 Addiljan_|
y _NAME‘_ T e AT LWL e i ——t e T R e D D ﬁﬁr' B e i e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TITLE [J pelete TITLE [Jchange  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelets TITLE [ [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP cy-st-zp -
TLE O pelete TITLE [J Change  [] Addition
NAME NAME ‘
STREET ADDRESS STHEET ADDRESS
CITY-8T-2Ip CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not guality for the exemption siated in Section 119.07(3)(1), 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 sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or Lustee 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 attachment,with ddress pith alladher like gempowered. .
y N PO
SIGNATURE) packi SR Y6z
OF SIGNING OFFICER OR DIRECTOR _ Dals Daylime Phone *




