2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000090563 FILED
1. Entiy Name Apr 27,2000 8:00 am
BRENES SERVICES, INC. ecretary of State
04-27-2000 90050 031 ***150.00
Principal Place of Busi_ness Mailing Address
26 MORNINGSIDE LOOP 216 MORNINGSIDE LOOP
VALRICO FL 3354-3634 VALRICO FL 33534-3634
T s TR ST
= ‘s;;ite_.'Api.- #),fethci.p' — Sun: .;m:,-;;—w - DO NOT WRITE IN THIS SPACE
City & State Clty & State | 4. FEI Number Applied For
65~ 095 FTSHE_ Not Applicable
2p Country oip Country 5 Certificate’of Status Desired O $8'75 Additianai
’ Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRENES= :JOSE G Street Address (P.C. Box Number is Not Acceptable) -
216 MORNINGSIDE LOOP
VALRICO FL 33594-3634
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lypad of printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature réquired when reinstating} DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 . — .
Tax filingprequiremem%nd elects toydo 50. 0 After MAY 1, 2000 Fee will be $550.00 10. ES:F,?” (;381;?:?; ::.;rl:ncmg 0 fg{?,o I\:_ay Be
(See critaria on back) O Make Check Payable to Department of State un bution. ed to Fees
11, OFFICERS AND CIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE —‘ﬁi’wﬂ/ D /s Pl [ Delete TITLE [ Change [ Addition
NAME Jos& BLsES NAME
SPEETAODRESS | 2/ g ASPORRIAAIBS IPE LooF STREET ADORESS
CITY_— ST-2IP V/'?L,Q/co( <. 33 594{_3‘,5 £ CITY-§T-2IP
TITLE O pelete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [JChange  [] Addition
NAME - - - name . e T —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE r [ Detete TTLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§1-21P CITY-3T1-2IP
TITLE 1 Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE O celete TILE O change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP .- ‘ Lr

13. | hereby certify that the information 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver 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 i
changed, or on an attachment with an aggress, with all other like empowered. ’

SIGNATURE: QU eeh) 67 Brewes /-t/z/em ) Cs7 S54 7

NING OFFICER OR DIRECTOR )7519 b~ Daytime Phora #

CR2E034 (9/99)



