2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # H29458

1. Entity Name

BROOKS ENTERPRISES OF BREVARD, INC.

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90084 018 ***150.00

Principal Place of Business

15 Ews oy FHE Ao LLLs 5
W. MELBOURNE FL 32904

Wg,’ﬁgdress
ELLIS ROAD
W. MELBOURNE FL 32304

00004833

2. Principal Place of Business 3. Mailing Address

AR

AEHIN

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  5O-9461551 Applied For
Not Applicable
Zp Country Zip Geuntry 5. Cerlificate of Status Desied ~ []  $8: 79 Additional
Fee Reguired
— ¥————"—"§- Name and Address of Ciitrent Régistered Agent B 7. Name and Address of New Registered Agent
Name

VAN SLYKE, DANIEL, SR Streg ggdr ss (P.O. BaxNumbier is Not Agfegtable)

7815 ELLIS ROAD P w Bt D

W. MELBOURNE FL 32904 :

City

FL | Zip Code

8. The above namei

SIGNATURE

its registered office or registered agent, or both, in the State of Florida.

Slgnalumm'or primed name of registered agent and titte if applmW

{NOTE: Registered Agent signalure required when reinstating)

9. This corporation is eligible to satisfy its Intangidle
Tax filing requirement and elects to do so.

v FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TITLE [ change [ Addition
NAME VAN SLYKE, DANIEL 8 NAME
streer aooress | 3240 HIELD ROAD STREET ADDRESS
CITY-8T-2IP MELBOURNE FL CITY-ST-2IP
LE VviD [ Dekete TILE [ Chenge [ Addition
NAME LUTZ, DALLAS P NAME
streer aooress | 665 WATERWOOD WAY STREET ADDRESS
CiTY-ST-7IP MELBOURNE FL ) CiTY-ST-21P ) e J— -
me o 7 velete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21F CITY-ST-2IP
TIMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-$T-2P

13. | hereby certify that the informatipf subplied with this filing dees n

indicated on this report or supgmerftal repert is true and agcurgfe and thal myfsignatugé

SIGNATURE:

i ,d by Chapter 607, Florida Stat

alify for the exemption stated in Section 119.07(3)(i}., Florida Statutes. | further certify that the information

shall have the same legal effect as if made under oath; that | am an officer or director
s; andfhat my name appears in Block 11 or Black 12 if

/ v 27768274/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF{LO? OR CIRECTOR

Dala Daytme Phone #

J

o

CR2E034 (10/00)



