2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005390

1. Entity Name

BROOKESTONE PROPERTY OWNERS ASSQOCIATION, INC.

Principal Place of Business

959 UJUGLAS RVENGE—#000"

ALTANIALAEE_Ansusun
i L SNl

iy

14
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
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agistered agent and ttle if applicable. {NOTE: Fegistered Agent signature reguirad when reinstating) DATE
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FILE NOW: 8. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ) QOFFICERS AND DIRECTORS 11. L QDDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD R oetete TITLE V Al l\”]l i 0% K change ] Addition
NAME KNIGHT, PATRICK Namg Q
streer ADDRESS | 385 DOUGLAS AVENUE #4660 — ] Co ‘Oﬁ UQ H
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TITLE VD W] celete TILE Shange ) Addition
NAME SMITH, RALPH JR. NAME James pht( Oins
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iz. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118. 0?%3){0 Florida Statutes. | further certify that the information

indicated on this report or,
of the corporation or the
changed, or on an atta
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/ SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #

CR2E037 (9/99)



