2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V15718 - Jan 11, 2001 8:00 am £

1. Entity Name
THE BROOKS LAW FIRM, P.A. Secretary of State
01-11-2001 90054 039 ***150.00

Principal Place of Business Mailing Address
340 FIRST STREET SOUTH 340 FIRST STREET SOUTH
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880 ti U “ 8 1 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

} City & State City & Slate 4, FE) Number 59.31 10169 Applied For
Not Applicable

Zi Count i Count iti

P unty Zie Lty 5. Certificate of Status Desired O $8.75 Additional

] Fee Reguired

s 6. Name and Address of Current Registered Agent— ——-—— ~ —{ —— -— "~ = "7:"Name and‘Adiress of NeW Registered Agent =~ S

Name

2500 g:girSSTTE;:EEI.NS%UTH Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN FL 33880

City FL 17@ Code

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

SIGNATURE
Signature, typed of printed nams ©f registered agent and title 1t applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9, This gprporath?n is eligitle to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete ML Clchnge [ Additon | S
NAME BROCOKS, STEPHEN K. NAME e
street aooress | 340 FIRST STREET SOUTH STREET ADDRESS 3
orv-st-2p | WINTER HAVEN FL CITY-ST-2IP 2
o
TITLE D ] O Delete e O Change [ Addition | &
NAME BROCKS, BEACH A NAME
sTreeT aDDRESS { 340 FIRST STREET SOUTH STREET ADDRESS
ore-sT-20 | WINTER HAVEN FL 33880 CITy-57- 2P o I .
e T P70 T T ’ T [Jpeke TMLE ) [J Change [ Additio .
NAME NAME ’
STREET ADDRESS STREET ADDRESS I'p
| ciry-sT-zp CHTY-ST-2IP H k
e L7 Delete e [ Change [ Addition =-
- NAME NAME ' ;
‘ STREET ADDRESS STREET ADDRESS I=
- CITY-ST-7IP CITY-$T-21P
THLE O Delete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP 4
TITLE [ Delete TILE [J Change [ Addition
NAME NAME ¥
STREET ADDRESS STREET ADDRESS i
oITY-51-2P CITY-ST-2P o 4
4
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information 5
indicated on this report or sup ental report is true @M accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director i
of the corporation or the receiyer br trustee empowergd Lo execute this report as required by Chaptep$07, Florida Statutes; and that my name appaars in Slock 11 or Block 12 if 4
changed, or on an attachme ith an address, withfaf’other like empo d. o
7 ) VD‘MI(/ & ~£7o Ji3- 717 {
SIGNATURE: _; AL eorell: L« y _fZ7o) 7/ 2
\./Ezc.rl}ﬁme AND TYPED OR PRYNTED NAME OF SIGNING OFFIJEA CR DIRECTOR ¥ Date Daytime Phane # I




