2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # 627112

1. Entity Name

BROOKS, INC.

,’»

Principal Place of Business

6291 METRQ PLANTATION ROAD
FT. MYERS FL 33912
us

Mailing Address
6291 METRO PLANTATION RD.

FT. MYERS FL 33912
us

2. Principal Place of Business

2Bl Metro Plantaton, RA

3. Mailing Address

(028 Metm Plandtation R

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90189 004 ***150.00

817097

T

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number 59.1931789 Applied For
B M ers F = ™M yers = : [ Mot Appficable
. Zip Country Zip Country - . 8.75 Additional
33012 US 33q \2 usS 8. Certificate of Status Desired O ?ee Hequirer; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggoagi.gg%i“()h‘ RD. Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33912

City

Zip Code

FL

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

Signature, typad or printed nama of registered agent and litle it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) $

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND CIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i [=)
TITLE PD 1 Delete TITLE D Iﬂ,change (] Addition g
NAME BROOKS, DONALD E. NAME 'BFODLS ‘DOF\CL\ d &. =
sTREET A0DRESS | 6291 METRO PLANTATION ROAD SRETADRESS | ,2.81 Metve Plant otion Road 3
CITY-ST-71P FT MYERS FL CITY-ST-2IP F+ MHuers S0 33912, i
TITLE O pelete TILE = [Jchange [ Addition g
NAME NAME
STREET AGDRESS STREET ADDRESS - ) - - R

soy-grae ol T e CITY-sT-2P ) - ) o

TILE L] Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2IP
TILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ petete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the inforgdtion supglied with this hlmg
ye an

indicated on this report or glpplementz report |

of the corporation or the glceiver or ryStee empbvy

h all cther Iikowered.

does not gualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Ered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phene #




