FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AY  £688110

- ' ecretary of State
DOCUMENT # 3
1. Entity Name P9900009056 04-23-2003 90252 036 ***150.00
BRENES SERVICES, INC.
Principal Place of Business Mailing Address
_{ =216 MORNINGSIDE LOOP 216 MORNINGSIDE LOOP
VALRICO FL 335049634 =====m=—e-_VALRICO,FL 335964 _
S— S IR TR —
Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0959542 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
£ Name
BRENES’ JOSE G - . Street Address (P.O. Box Number is Not Acceptabla)
216 MORNINGSIDE LOOP
VALRICO-FL 33594-3634
‘ : - City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
th{e-oblig’ations of regisiered ageni.

SIG_NATURE

Signature, typed or printed name ot registered agent and titls if applcable, {NOTE: Registered Agent signature requirad when reinstating} DATE
5 . - 1 15 .51 e e [ Vo I~ Y o ctel .-.—.:-:.‘_-:-'-:.-._.._‘..-i-;‘—'"-- = _‘~ e I i) s
| e """Kf;F“;f NQVZV;;@!;EE, 'ﬁ 11'50‘03‘0 i - — e 9. Election Campaign Financing $5.00 May Be
er May 1, 3 Fee will be §550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable {o Florida Department of State
10. « QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PO Rrenes 1 Delete ThLE [JChange [ Addition | &
HAME +BARNESJOSE HAME 2
STREET ADDRESS [216 MORNINGSIDE LOOP STREET ADDRESS 3
cmv-s1-20 - |VALRICO FL 33594 CITY-ST-ZP~ c“od
TILE [ Dalete TITLE [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
THTLE 3 Delate TITLE [Jcnange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' CITY-ST-2IP
TILE 1 Delete TNLE ) [ Change [} Addition
NAME NAME i e —
o it a2
STREET ADDRESS ‘ __STREET ADDRE§S = |-t e
orv-stzp | e e CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME ' NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP

12. | 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 sppplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
af the corparation or the re er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an altachrfiegt with an address, with all other like empowered.

SIGNATURE: J@g 1k ZRE@?@!J!,HT@E@() \ {725%6 £13 - 22¢ 2/

SIGUATURE ANGTYPED OR PRINTED NAME OF SIGNING GFFICER QR DIRECTO ! 77" Date /S Daytime Phane #




