FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # 692273 Secretary of State

1. Entity Name 02-04-2003 90128 050 ***150.00
BROOKS RENTAL MANAGEMENT, INC.

Principal Place of Business Mailing Address
5901 SUN BLVD STE 105 5901 SUN BLVD STE 105
ST. PETERSBURG FL 33715 ST. PETERSBURG FL 33715

- -' IR ORE AR RO

2. Principal Place of Business

Suite, Apt. #, stc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2237838 Not Applicable
b Country Zp Country 5. Certificate of Status Desired (| $8'75 F@dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namee— :  — - - =g ~ o -
SUTTER' DONNA M Street Address (P.O. Box Number is Not Acceptabie)
5901 SUN BLVD
#105
ST. PETERSBURG FL 33715 City FL | 27 Coce

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NCTE: Registered Agent signatura required whan reinstating) DATE
AﬁF"iﬂE N?‘g(:(!:a ':EE "Susb:;mégg 00 9. Election Campaign Financing $5.00 May Be
er nay 1, ee wi $550. Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PS O pelete TITLE [ Change [ Addition
NAME SUTTER, DONNA M NAME
sTReET ADORESS 15901 SUN BLVD #105 STREET ADDRESS
orv-s7-z¢ 1ST, PETERSBURG FL 33715 CiTY-ST-20P
TTLE VP [ Detete TILE [ Change [ Addition
NAME CAVANAUGH, PATRICIA NAME
STREET ADDRESS 15901 SUN BLVD., #105 STREET ADDAFSS
orv-s--2» |ST, PETERSBURG FL 33715 GITv-51-2P .
TITLE : O] celete TITLE [ Change  [] Addition
NAME . B - NAME - .- Co- - ‘-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ 1 Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S§T-2IP
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP
TITLE O elete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an gddress, with all cther like empowered.

SIGNATURE: ___ SIG(® W'ﬂ%f%’%ﬁ%f@ //3/ /o3 ( 79”7/4%)%

SIGNATURE ANl{TYP{D OR PRINTED NA}!E OFEIGNING OFFICER OR DIRECTOR Dato Aaytime Phone #

CR2E034 (10/02)




