F 00000004 797
" LR

300031171473

{Address)

(Ciy/State/Zip/Phone %)

[]Pekur  []war [] maL 04/30/04-~01005--006  #%35.00

(Business Entity Name)

(Docurment Number)

Certified Copies _Certificates of Status

Special Instructions to Filing Officer:

Oifice Use Only

¢5:¢ Hd OF ddv hio?
3
V
|

2p L
AL 304




v *  TRANSMITTAL LETTER

LN

TO: Amendment Secticn
Division of Corporations

SUBJECT: Brooke Corporation

(Name of corporation)

DOCUMENT NUMBER:_F00000006797
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Susan James

(Name of person)

Brooke Corporation

(Name of firm/company)
10950 Grandview, Suite 600
(Address)
Overland Park, KS 66210
. (City/state and zip code)

For further information concerning this matter, please call:

Susan James _ at (800 y 642-1872 ext. 168

(Name of person) - (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E045(09/03)



S:I'ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' CORPORATIONS
& \' » v
Pursuan*t to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this statement of

change is submitted for a corporation organized under the laws of the State of _Kansas ) inorder

to change ils registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_Brooke Corporation

2. The principal office address:_10950 Grandview, Suite 600, Overland Park, Kansas 66210

3. The mailing address (if different);_Same

4. Date of incorporatior/qualification: 12/4/2000 Document number: _F00000006797

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

CT Corporation System

1200 South Pine Island Road

Plantation, Fl. 33324

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Gerald Grubba

101 Federal Place, Suite 101
(P.Q. Box or personal mailbox NOT acceptable)

Tarpon Springs, FL 34689 —

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

Such change was authorized by resolution duclly_ adopted by its board of directors or by an officer so authorized by
i

the board, or the corporation has been notified in writing of the change.

‘ 2 ‘F@ Leland G. Orr President

. ———— ap—— . R
{Signature of an oflicer or director) {Prinfed ortyped name and fitle]

I hereby accept the appointiment as registered agent and agree to act in this capacity,

1 further agree to comply with thiiprowszons of all starutes relative o the proper and complete performance of my
uties, and I am familiar with and accept the cbligation of my position as regisz‘ered agent. Or, if this document 1s

being filed mevely to reflect a change in the registered office address, I here

been hotified in writing of 135 change.

/j««.,«b{ QM March 31, 2004
(Signaturelof Registered Agent) (Date)

1f signing on behalf of an entity:

Y confirm that the corporation has

Gerald Grubba - o _Regional Manager
{Typed or Printed Name) (Capacity}

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



