FILED

3
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UER) Jan 24,2003 8:00 am §
DOCUMENT # H294568 : Secretai Yy of State ,
1. Entity Names 01-24-2003 90046 032 ***150.00
BROOKS ENTERPRISES OF BREVARD, INC.
Principai Place of Business Mailing Address
7862 ELLIS ROAD 7862 ELLIS ROAD
W. MELBOURNE FL 32904 W. MELBOURNE FL 32904
Suite, Apt. #, elc, . Suite, Apt. #, ete. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—246 1 551 Not Applicable
i i Count iti
“p Country Zp ouniry 5. Certificate of Status Desired [ $8.75 Additicnal
Fee Required
— ——— <>~ -§.-Name and Addresa of Current Registered Agent -—=—= T |t =27  Name - and-Addres s of:New Registered Agent——->-——w ——|—
Name
VAN SLYKE, DANIEL, SR Street Address (P.O. Box Number is Not Acceptable)
7862 ELLIS ROAD
W. MELBOURNE FL 32904
/} ﬂ City FL Zip Code
8. The above nameg entityfsubmits this statergent fgedhe gurposg’of chan ice or registern agent ar both, in the State of Florida. 1 am familiar with, and accept
the obligations, i / /
SIGNATURE / . / /43 3
d or printed neme cn‘Fagus:a;ed agent adtlitle it applicabla. /ﬁﬁT] Regizstered Agent signature requirad when reinstating) / DATE
- ' N
FILE NOWN! FEE |]S $150.00 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wlil be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PSD [ Delete e O Change [ Addition | &
NAME VAN SLYKE, DANIEL B NAME g
sTReET ApoRess | 3240 HIELD ROAD STREET ADDRESS 3
CITY-ST-2IP MELBOURNE FL CiTY-ST-2IP g
&
TLE VTD {7 Delete TITLE O Change  [7] Addition g
NAME LUTZ, DALLAS P NAME
STReET ADDRESS | 665 WATERWOOD WAY STREET ADDRESS
CITY-§T-2IP MELBOURNE FL CITY-ST-ZIP
TMLE o ) - i Dalete e o ) B b [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 pelete TITLE [change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTy-ST-21P
TITLE O belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TILE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | hereby certify that the information suppi®yd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemgrftal report is frue and accuralgyand that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver gf trusteg empowered (o expcir€ his ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment y4#4 i j .
SIGNATURE: {/yﬁw’ I TLE- AL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ofICER OR DIRECTOR
- jpr—

o -

Date Daytime Phone #

_A%



