2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 383865

1. Entity Name

ROOKS & ASSOCIATES, INC.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90372 040 ***150.00

v

Principal Place of Business

2850 SW 5TH 8T,
BOYNTON BCH. FL 33435-7905

Mailing Address

2850 SW 5TH 8T,
BOYNTON BCH. FL 334357905

us us
e EE AR FIRERE ARV RI
2004 S.uh. 11 AVE. |2eet S, 11 AVE,
Suite, Apt. #. efc Suite, Apt. #, etc DO NOTWRITE 1N THIS SPACE
City & Slate City & State 4. FEI Number Applied For
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CObﬂ‘fy b 5| AUty - e 8.75 Additional
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ROOKS, MARLENE E
-2850-SWSTH-ST.
BOYNTON BCH. FL 33435—

Street Address (P.O. Box Number is Not Acceptabic)

ooy S 0. 7 AVE,
“Be )( MTex  pedcH,

8. The above named entity ::/bZ this slat;ml for [he purpose,of chang.rg its registered office or qu\stOrOd agent, or both, in the State of Flgr da.

/l,ﬂb

S\r e, typed or printec name of regiswred dgc.

Code

k(o

44

SIGNATURE

"‘1 title :f %pphuam {NOTE: Reg'stered Agent signat.re “scuired when roinstal g

9. This carporation is eligible to satisfy its Intangible
Tax hling requirement and elects 10 do so.
(See criteria on back)

FILE NOWIH FEE IS 51580.00
After MAY 1, 2001 Fee will b2 $550.00
Make Check Payable to Deparimani of Siaie

10. Election Campa:ign Financing
Trust Fund Conteibution.

$5.00 way Be

Added to Fees
(1

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

TITLE D O Delete LE [ chenge [ Adtiitia
NAME ROOKS, RONALD G HAME -

STREET ADCRESS | D850-SWSTH ST sRETaRSS | oo S, VO e | /-H,‘

orv-si-2p | BOYNTON BCH. FL-33435-7005— st | poynTand /34}4# FL 934RL - 49 3
TITLE VSD [7] petete TITLE / [ Change [] Additon
HAVE ROOKS, MARLENE E btz _ .

STREET ADCRESS | RBBE-SWSTH-ST shcTaess | A OO Y S, FT A E

my-gi- 4 BOYNTON BCH. FL-33435-7905 . §7-zip e 'y/\} 240 ,éE/-l-c./# FlL_ 394+ l—{p L/f:ﬁ
THILE 7 Deiete TITLE [ Change  [[] Addition
MAME WAME

STREET ADBRESS STREET ADDRESS

CITY-5T- 7P CITY-57-217

TITLE O Delete THILE ClCrange [ Addtien
NAME NAME

STREET ADDRESS STREET ADSRESS

CITY-5T-2IP CTY-ST-21

TITLE [ Delate TTLE [ cCharge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-5T- 2P

TITLE O pelste TITLE (I change [ Additios
MAME NANE

STREET ADDRESS STREE™ ADDRESS

CIFY-ST-2P CITY-ST-7P

13. | nereby certify that the information supplied with this fling does not qualify for the exermption stated in Section 118.07(3)(1), Hor\da Statutes. | further cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | arm an officer or director

of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Slock 12
changed, or on an attachmem with an address, with all other like empowered

" - -

- "}
a7 Am-éw kmmrm G.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Reak g §-19-~¢i

Date

5C-236Y Tg 24

Daytirie Thore 4

CR2E034 (10/00)



