2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 681632

1. Entity Name

T.H. BROOKS AND ASSOCIATES, INC.

Principal Place of Businass

4415 PARKBREEZE CT
ORLANDO FL 32808
us

Mailing Address

4415 PARKBREEZE CT
ORLANDO FL 32608-102t
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90058 017 ***150.00

AR AR AR

DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FELl Number Applied For
59—2030380 Mot Applicable
zp Country ~ ~ Zip —Countty - 5."Certificate of Status Desired O $8.75 Addiional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OWEN, RICHARD B Street' Address {P.O. Box Number is Not Acceptable)
390 SOUTH US HWY 17-92
CASSELBERRY FL 32707
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signalure, typed ar printedd name of registered agant and ttla «f applicable {NOTE: Registered Agent signature raquired when retnstating) DATE
‘ L e ) "
9. Ih\sff:.orporatlt_)n is ehgiblc;a t? sausfyc;ts Intangible FILE NOW!I! FEE IS‘|1$150.00 10. Election Campaign Finanging $5.00 May Bs
ax filing requirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE DPT [ pelate TILE DP Change [ Addition %
NAME BROOKS, THEODORE H NAME BROOKS, GREGORY K. %
sreeer apomess | 4548 N LN STREETACDRESS | 6800 T.UNAR LANE Q
CiTY-ST-2IP ORLANDO FL 32808 CITY-ST-2P ORLANDO, FL, 32812 §
T SDvVP O Delets TimLE aT : % Change [ Addition | &
NAME BROOKS, GREGORY K NAME BROCKS, THEODORE H.
streeT anoress | 4568 NORTH LANE STREETACDRESS | 5995 PRETERSON ROAD :
’ C|TY*ST-_Z|P_V . ORLANDO FL - - CITY-5T-2¢ _ APOPKA :-—-'F!r:'-— ik - o e - - - —
TIMLE VP [ pelete TITLE VP [ Ghange  [XI Addition
| NAME GOLDING, WALTER R NAME SHOWALTER, DARYL K.
sTreeT ADoReSS | 10407 TARA DR stReer aoosess | 200 CAMBRIDGE DRIVE
Y -55-2P RIVERVIEW FL 32569 Gity-gT-2IP LONGWOCD, FL 32779
TIME O pelete TILE oL T . T [ Change (] Additian
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE = Celete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S7- 2P CITY-ST-21P ya
TImLE (] Detete TIME [Jchange [ Asditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S5T-2IP
13, | hereby certify thal the information suppliedfwiph 1his fling does not gualj mption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the information
indicated on this report or supplemental re; is true and accurg) that my sjdiature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee owered 10 execu ort asequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgfesy, with all other lik d.
e, 3; -
SIGNATURE: ___=- ALY 4 /IO/oo 4o7-298 2777
SIGNATUNE AND TYPED OR PRAITED Nﬁ}lﬂe dF SIGNING OFFICER OR DIREGTOR F Mate Daytime Phane n//




