2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V59491 FILED
1. Eniiy Nams Apr 07,2000 8:00 am
BRENDAN CORP. ecretary of State
‘ 04-07-2000 90054 035 ***150.00
Principal Place of Business Mailing Address
1146 WEST HIGHWAY 436 1146 WEST HIGHWAY 436
FOREST CITY FL FOREST CITY FL 32714-2749
F > ISR ARk
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
583 13m Not Applicable
e Country Zip Country 5. Certificate of Status Desired d $8.75 Additonal
: Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. —_ Name - - - - -
CARY- CHR!STINE Street Address (P.O. Box Number is Not Acceptable)
51 SPANISH OAK LANE
APOPKA FL 32703
City FL Zip Code

8. The above named emityjbmits this stgtement for the glipose of changing its registered office or registered agent, or both, in the State of Florida.

Ao [ AL 227 - I -2 ~00

SIGNATURE
,@M’d or printed name of registered agenfand title if applicﬂbTG// (NGTE: Registarad Agent signature required when reinstating) DATE

9. This Iclorporath.)n is eligible to satisfy its Intangitle i VFILE NOWI! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0  Added io Fees
(See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TITLE [1Change [ Addition

NAME CARY, TIMOTHY B NAME

stReeT A0DRESS | 51 SPANISH QAK LN STREET ADDRESS

CITY-51-2P APOPKA FL CITY-ST-2IP

TME DVTS = oelete TITLE [l Change [ Addition

NAME CARY, CHRISTINE NAME

sTREET ADDRESS | 51 SPANISH QAK LN STREET ADDRESS

CITY-ST-2P APOPKA FL 32703 CTY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME - - , NAME - e o

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-ST-2IP

TILE [ Delete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-ST-2ZIP

TTLE O pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIME [ oelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ACDRESS

CITY-§T- 2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Flarida Stattes. | furthar certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustéae empowerad to execute this reporias required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment gh cgpess, with ali eth 1 like empowesed. L{O,’ R
SIGNATURE: Ci gt 7 . S-2b-00  (,83 -3033
o [ Daytime Prone 4

wrr e o

CR2EQ34 (9/99)



