2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # HO6767

1. Entity Name

GLENBROOKE INVESTMENT CORP.

GOMAY 16 PR 2L -

Principal Place of Business Mailing Address

Tax filing requirement and elec!s to de so.
(See cnleria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contripwion Added 1o Fees

- =
2401 LAKE PARK DR 2401 LAKE PARK DR SECRETAR Ry O, ‘%; S
SUITE 355 SUITE 355 TALLARASSEE,
SMYRNA GA 30080 SMYRNA GA 30080-8812
us Us
2. Principal Place of Business 3. Mailing Address ) . ' i
Suite, Apl. #, etc. - Suite, Apt #, etc. MA@/&&O{) qc E é 7 03‘/
: i Tl _
City & Slate City & State 4. FEI Number RG-2348538 33| _|Applied For
5?"5 Not Applicable
Zip Country Zip- Country 5. Cerlilcale of Status Desirad 0 I?8.75 Additioral
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) o
’ . Mame oo T ' i
Allan Farnell
DUNLAP, SCOTT W ESQ oo SR A UT o 6y e
22 S LINKS AVE
SUTTE 300 .
SARASOTA FL 34236 = 1200 South Pine Island Rd. T
x i >
Plantation FL 3332h !
8. The above named entity submits this staternent for the purpase of changing its registerced office or registered agent, or both, in the Slale of Florida.
SIGNATURE See Attached
Signatute. typed of prnted name of 1cyistered agent and Lile i apphcable WNCHE Regrslanad Agent sipnaliie reguied when u:.u.ﬂ;.i.m{) OATE
9. This corporalion is gligible to satisfy its Intangible FILE NCW!!! FEE IS $150.00 10. Elecuon Campaign Financing $5.00 May Be

i
i

11. - OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
MLE PD. . - O pelete HrLE [0 change (] Adgition
NAME TERRY, EDWARD L. HAME

srreer aD0RESS | 2401 LAKE PARK DRIVE, SUITE 355 SIREET ADORESS

GITY-ST-2IP SMYRNA GA CITY-ST-2IP

e VST 7 Delete e (N change [ Addition
NAME WHITEHEAD, VICKI NAME

sTREET ADDRESS | 2197 CANTON ROAD, SUITE 201 STREET ADDRESS

CITY-§T-21P MARIETTA GA Cify-ST-2iP ! i
TMLE O Dsiete fITLE Ochange (7] Addiion i
NAME HAME I
STREET ADDRESS STRECT ADDRESS . . i
CITY-ST-2IP IrY-51-21F '
TMLE [ Delete TITLE [ Change [ Addilion !
MAME NAWE i
STREET ADDRESS STAEET ADDAESS '
CITY.51-2P CRY-ST-2IP

Te {J Detere . THLE Cnange [ Aduiior
HARIE TIAME |
STREET ADDAESS STREET ~D0AZ55 .
CITY-57- 2P I CRARE) k
ST : -- O Datee - I

o - - - e g

) A m b

APRT 3 covsize il ; oo

el

13. | hereby cerufy that tha informztion sugphied wih s fiing dogs not gualdy ior °2 er&mpnon sialeg in Se
indicated on Ihrs report of supplemental report is rug and accurale ana .ﬂat my signature shail have "e =ame iegsi ;
of tha corporation or Lhe raceiver or rusiaé empovered 10 execute this report as requirec oy Craprer 607, Forioa Stantes: and 1"' ™
changed, or on an atiachment wiih an aadress, with all othar lika empovierea

K

Hvlsl 11:1’\71:

o

JQ -

s S

“j//q/o 0 77o/a/é o ?/ccg)

\ SIGNATURE:

51GNATURE AND TYPED DR PRINTED RAME OF SIGHMG OFFiCER OR DIRECTOR




e wT

Florlda Department of State, Jim Smlth Secretary of State

" AGENT, OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508,
Florida Statutes, the undersigned carporation organized under the laws of the State of
Florida submits. the following statement in order to change its registered office
or registered agent, or both, in the State of Florida.

1a. The name of the corporation is: Glenbrooke Investment Corp.

1b. Date of incomparation June 5, 1984 Document numberHoe767

2. The name and address of the current registered égent and office:

Scott W. Dunlap, Esqg,

22 & Links Ave Suite 300/Sarasota/Florida/34236

3. The name and address of the new registered agent and office:

(P.O. Box Not Acceptable)
C_T CORPORATION SYSTEM

c/o C T CORPORATION SYSTEM, 1200 South Pine Island Rd., Plantation Florida 33324

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

Such change was authorized by resolution duly adopted by its board of directors or by
an officer so authorized by the board.

2o dos xwmm Vieki L. cohitehead V.F

SngAT(g_ (Type or printed. name and tltté)

DATE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATION OF MY POSITION AS REGISTERED AGENT.

C T CORPO SYSTEM
SIGNATURE BY:_—- 2 % %" FSAE%EQJ ELT‘E’?.V'
. (Register YL e -
oatE___ 3/ 3// ad

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
CR2E045 (7-91) JEE T S e :r) Filing Fee: $35.00

(FLA.-2194 - 3/4/92) F O
€T Smtam ’ ]



