2000 UNIFORM BUSINESS REPORT (UBR) FILED

s 0

BROOKE'S AUTO SEHVICE’ INC' 01-25-2000 90081 025 ***150.00
Principal Place of Business Mailing Address
722 ELKCAM CIRCLE 722 ELKCAM CIRCLE
MARGO ISLAND FL 34145 MARCO (SLAND FL 34145
ot e 80007326
Suite, Apt, #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State o 4. FEI Number | |Applied For
592169925 | Tt i
Zp Country Zp Country 5. Certificate of Status Desired ] $8 75 Addltlonal
- - - —_——— . _ — — e T Fee Requrred
6. Name and Address of Current Registered Agent 7. Name and Addreqq of New Registared Agent L -
Mame
LAWRENCE: P. BROOKE Street Address (P.O. Box Number is Not Accgptablé) ST
722 ELKCAM CR. o
MARCO ISLAND FL 34145

City . FL I Zip Code

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, typed or printed name of registered agent and title if applicable. [NOTE: Registared Agent signature required when reinstaling) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fling requirement and elecs to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O ‘Addad to F?s;s e
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFF_CE_BS AND DIRECTORS IN 11
TITLE PD O Delete TITLE X[Change 7 Additian
NAME LAWRENCE, BROCKE P NAME

swrvoeess | 00§ KiKenn Y Cou r"f"

STREET ADDRESS
1583 JAMAICA CT CITY-5T-2IP Na_p[ef,, ~c 34[/2

omv-sT-2P | MARCO ISLAND, FL 00000

i ] " MfcChenge L7 Acdition
NAME

TNLE STD {7 Dalate

NAME LAWRENCE, BARBARA A
STREET ADDRESS | 1583 JAMAICA CT STREETADORESS | 020G K { Kenny Co ur+

ar-st-zf | MARCO ISLAND, FL 00000 svste | Naples., Fi 34072

TRE T R ‘ mEe " [CIThange 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-$T-2IP

TITLE [ Detete TITLE {] Change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIME 7 velete TITLE CicCrange [ Addition
NAME : NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP - GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempllon staled in Section 119.07({3){i), Florida Statutes. | further cert\fy that the information
indicated on this report or supplemental report is true and accur my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpgmnt
iohan 4750 S21

Date Dayume Phone #

SIGNATURE:

URE ANDTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




