-’ ' " FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

01-08-2003 90088 007 ***150.00
DOCUMENT # 206958 _
1. Entity Name i
BROOKLINE, INC. / g
" Principal Flace of Business Mailing Address )
4507 WATROUS AVENUE 4507 WATROUS AVENUE
C/O H G LESTER. JR. C/0 H G LESTER. JR.
i I ORI MR AR AT
2. Principal Place of Business 3, Mailing Address '
Suite, Apt. #, elc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliad For
mm Noi Applicable
Zip - Country Zip Country . . $B.75 Additional
i o 5. Certificate of Staius Desired ] Fee Roq ulrec;l
6. Name and Address of Current Registersed Agent T < 7 7 7. Name and Adivess of New Regliaterad Agent
D W —_ : e oo Narna_ - _ - -
LESTER, H.G., JR. ' Street Address (P.O, Box Number is Not Acceptable) )
4507 WATROUS AVE.
TAMPA FL 33629
City FL I Zip Code

8. The above named entity submils this statarnent for the purpose of changing its registered office or registered agent, or bolh, in the State of Floride, | am lamiliar with, and accepl

the objigations of registered agant.

SIGNATURE % M & ( ”t{’li”r‘) % 4/, 2 20 ? A

Signehurs, tyPed o prinfad name of (g agrgnt wnd Teis it (NOTE: Ragisrornsc Agent sgnahre renuired when mretating)
- )
 FILE NOWIi! FEE |S|$15:500 * 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Foe will be $550.00 Tust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS ADDIT:ONS I CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete - me : [ Change  [J Aadition
NAME LESTER, HG. JR NAME
steen anpaess |4507 WATROUS STREET ADDRESS
ore-gt-ze \TAMPA FL CITY-ST-IP
THE sD O Detste ANE . O ctange  [7 Aodition
NAME HUNT, ANNE L NAME
street aDDAESS {4508 FERNCROFT CIR STREET ADDRESS
cme-st-2k - [TAMPA FL CITY-5T- 2P ) 7
e : 3 etete. THE . . . - - T Dlcrane O3 Additor
- e o T
STREET ADDRESS STREET ADDRESS T e e — —
Gy -s1-21P CITY-5T-2P
e O pekete Lut3 Dlcmange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZP.
TTLE O petete FILE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY- ST- 2P -
e O Delete me - [lChange [} Acditon |
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY . 57-2P Y- §1-28

12. | hereby ceruulg_: that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informiation
indicated on this repert or supplemental report is true and accurate and that rmy signature shall have the same legal effect as f made under path; that | am an officer or director
of the corporation o the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Stalutes; and that my narme appears in Block 10 or Biock 11 if
changed, or on an attachrmant with an adcirags, with al, pther like empowered.

SIGNATURE: E PEIDESSEL) et §11)28¢-2/53

— > —. ‘-[

Ity e [

7 —7 -
e A P Y 2 At n -

" Jan 29, 2003 8:00 am

CR2E034 (10/02)




