2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00 am

(42 2] 4V] ||

DOCUMENT #
1. Entity Name 831 1 38 ecretal y Of State >
BRENTNELL ENTERPRISES, INC. . 04-23-2002 90411 014 ***150.00 )
Pringipal Place cf Business Mailing Address
132 44 AVE NE P O BOX 3141
SAINT PETERSBURG FL 33703 ST PETERSBURG FL 3373t
2. Principal Place of Business 3. Mailing Adcress H'"I | | l ’

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For

59-3053662 Not Applicabie
Zip Couniry Zp Country 5. Certificate 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 . ’ Name

GODDARD’ FRANK.W. ESQ . Street Address (P.O. Box Number is Not Acceptable)

2959 FIRST AVE N.

ST PETERSBURG FL 33733-3576
) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or hoth, in the State of Florida,

5
+
SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . . . . el . | 1] [ L mmm T Tl e L S
- 9.. This corporation.is eligible to satisfy:its Intangible -‘FILE NOW!!! FEE iS $150,00 10 Electlon Campaign Financing $5. 00 May Be
. Tax filing requirement and elects te do so. Aﬂer May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Foes
(Ses criteria on back) [ Make CReck Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TALE D ‘ ™ Deleie TITLE [ Change [T Addition
Nave BRENTNELL, F. MICHAEL N
STREET ACDRESS | 1537 EDEN ISLE BLVD N.E APT 373 STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33704 CITY-5T-2IP
TILE PST [ Delete TITLE [J Change [ Addition
NAVE BRENTNELL, F. MICHAEL ave
STREET ADORESS | 1537-EDEN ISLE BLVD N.E. APT 373 STREET ADORESS
orvs2¢ | SAINT PETERSBURG FL 33704 Gry-s1-2°
TITLE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TTLE OJ Delete TTLE ' [ Change [ Addiion
NAME_ NAME — PR,
TSWETADGRESS T T T e e - — ST e e STREET ADDRESS ™[+ = - — . -
CITY-ST-2IP CITY-8T-2P
TILE [ Delete TITLE [d change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

s with this filing does not qualify for the exemption stated in Section 113.07(3¥i), Florida Statutes. | further certify that the information

gport is true and agourate and that my signature shall hav®the same legal eifect as if made under oath; that i am an officer or director

ecute this report as required by ér 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

) / y P2 @)’775 RS

Cata Daytirme Fhone #

13. | hereby certify that the information supg)
indicated on this report or supplemenia
of the corporanon or the receiver or

S}ﬁATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)

.

AR -]



