FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10, 2002 8:00 am
DOCUMENT # V15718 - ecretary of State

1. Entity Name
THE BROOKS LAW FiRM, PA. 04-10-2002 90446 005 ***150.00
6= Ve &)

Principal Place of Business Mailing Address
340 FIRST STREET SQUTH 340 FIRST STREET SOUTH
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880

2. Principal Placg gf Business 3. Mailing Address
123 Fest Steeet Noctk | 123 st Steeet Nocth
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Qity & State 4, FE) Number Applied For
Wty Haven  EC Whiter Haven, FC 593110169 Not Appicedie
Zip 33?8‘1 Coun D | k %3?3( Count 0 ! L 5. Certificate of Status Desired d g‘g'ggq::?g;“ona'
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

T SNephen K. Brooks

BROOKS, STEPHEN K. Street Adgress¥P.0. Box Number is Not Acceptable),
340 FIRST STREET SOUTH 23 E.asi Heeet Nocth

WINTER HAVEN FL 33880
/) v ivkec Haven FL | %28 |

e purposp of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named epfity sub
T_MN.po1

jis this stagfment

SIGNATURE
Signature, !ypcf or printed name of registered agknyind titla it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11.»" OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete TITLE W crange [ Adaition
NAME BROOKS, STEPHEN K. [ e - ‘I‘( { A _ﬂ\
strecT aporess | 340-FIRGT-STREEF-SOUTH STREET ADDRESS \23 Fu’?" S -Qdk
crv-st-zp | WINTERHAVENFE CITY-57-2P Widtes 'H'Q\/an ‘FL 33?3 /
TITLE D [T gelete e ! Wcmnge [ Addition
HAME BROOKS, BEACH A NAME - .H
sTreeT Anonzss | 348-FIRST-STREE-SOUTH sweeTaooness | | 2D Ei ‘;l s l ‘@l' N
Lo -
omv-si-ze | WINTER-HAVEN-FL-33880- ) B ciTY-sT-7IP wln‘(—%;/ 'H.ﬂ_\fem €€ 33 ??(
TIME ’ - "] Delete TITLE ’ TlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE O pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-S7- 2P
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2i7
TITLE [ peiete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-2P

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. | {urther certiy 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 11 or Black 12 it

changed, or on an attachment with an gddrass. with all other like empowered.

SIGNATURE: / _

SIGNATURE AND TYPED OR PRl La] NAM‘ QF SIGNING OFFICER OR DIRECTOR

AV 849640

CR2E034 (9/01)



