2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 627112 Mar 2 .
1. Entity Name ar 8, 2000 8.00 am
BROOKS, INC. Secretary of State
03-28-2000 90088 019 ***150.00
Principal Place of Business Mailing Address
6291 METRO PLANTATION ROAD 6291 METRO PLANTATION RD.
FT. MYERS FL 33912 FT. MYERS FL 339121260
us us
R > g s AV AR
Suite, Apl. #, elc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number l IApplied Faor
59—1931789 Not Applicable
2 Country Zip Country 5. Certificale of Status Desired | $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
o Narne o N '
BROOKS' DONALD E. Street Address (F.O. Box Number is Not Acceptable)
6281 METRO PLANTATION RD.
FT MYERS FL 33912
City ‘ FL I Zip Code

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

SIGNATURE
Signature, lyped or printed name of registersd agent and ttie If applicabie. {NOTE. Hagiswem,i\g/in_l_s_lg&lwred whan ranstalng) CATE
. . K o X X . i 1( \ t . T .1

9. ¥h|sf$0rporataf)n is eI;g\bLe t? Sfltltsfyc;ts Intangible .A Fl:.ni NOWQ FEE |S_ $150.00 ) 10. Election Campaign Financing $5.00 May B

axtiling requirement and el8cts (o do s0. frer MAY 1, 2000 - Trust Fund Contribution. 1 Added to Fees

(See criteria on back) - Make Check Payable to Departiment of State
1. OFFICERS ANDDIRECTCRS ~ 777 " Q987" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L fD 1 Delete TLE [ Ghange [ Addition
NAME BROOKS, DONALD E. NAME
sTReer apoReEss | 6291 METRO PLANTATION ROAD STREET ADGRESS
CITY-§T-2P FT MYERS FL CITY-S1-2P
TITLE v Welete TITLE O change [ Addition
HAME HAMAN, MICHAEL A. NAME

STREET ADDRESS
CITY-57-2IP

stReeT Anoress | 6645 WILLOW LAKE CIRCLE
CITY-ST-2P FORT MYERS FL

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelet TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-3T-2P CITY-ST-21P

TITLE [J Delet TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . [ pelets TITLE [Z) change [ Addition
NAME } NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘§ omy-st-zp

Zmplied with this filing does nat qualify for the exemption Stated in Section 119.07(3)(i), Flarida Statutes. | turther certily that the information
eport is true and accurate and that my signaturé shall have the same legal effect as if made under cath; that | am an officer or director
ee emaqyered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

s\ wilh all other like empowered.
‘ ﬂ—éyz 22 MAZCHICTD O RO 2|

13. | hereby certify that the informaje
indicated on this report or suglementa
of the corporation or the regiver or irug
changed, or on an attacl

SIGNATURE:

FED OR PRINLED NAME OF SIGNING OFFICER OR DIRECTOR Damw . Dayume Phone #

CR2E034 (9/99)



