FILED

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H52114 ’

1. Entity Name

ROOKS ENTERPRISES, INC.

Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90086 019 ***150.00

Principal Place of Business Mailing Address

|s43e 8. 19 9434 U.8. 19
PORT RICHEY FL 34668 PORT RICHEY FL 34568
us us

ABU390U32

3. Mailing Address

[ 2. Pnnmpai lef Business
ramere iak We~

30" Commenial Wi

4

T

I

Sunte Apt #, etc Suite, Apt. ¥, gig. ) DO NOT WRITE IN THIS SPACE
S il | na Hill Fl
()\r g . A A | :

& Stat ity & Stalgf } 4. FEI Number Applied For

3 LI ULSA 34600 U Sk 59-2520076 Not Applicabls
i i
zip Country zp Couniry 5. Certificate of Status Desired dJ $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROOKS, ALLEN G i
. - - - - - Street Address (P.O. Box Number is Not Acceptable)
100-WHISPERNGWAY 4295 fel vedere Sheetf |
TARPON-SPRINGS-FL-34689 Spring HWFH. 3460¥
City FL 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 lille if apphcable (NOTE. Repistered Agem signature required when reinstating) DATE

-8.-This 1of-is abeibio-to-satiafy-ds- ; — o e - r——n e E AR T T [
9.-This corperationis elhgibhso-satisfy-is-intangible— = LENOWHREE18-$150:00 ==l T0 Eiscion Campaign Francing $5.00 viay 5

Tax filing reguirement and elects to da sa.

After MAY 1, 2000 Fee wilt be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND IRECTORS IN 11
TITLE PTD [ Delete T P b4 Change [ Additicn
N ROOKS, ALLEN GENE e Rooks Allen Gene. of W
STREET ADDRESS | 7409 TROUBLE CREEK RD., #712 mnsv-eol sTReeT apoRess | RAGE g:hrcdex&- %"l‘ﬂd
onv-s1-2¢__| NEW PORT RICHEY FL 34853 c-st-2¢ Spr g Wil Fl. 3460%
TMLE vSD O Detete e B Change L] Addition
HAME ROOKS, LINDA ETHEL NAME DO k_s Ly m u,g
STREET ADDRESS | 7409 TROUBLE CREEK RD., #712 mo\md STREETADORESS | 3 5 6@ S reed on Lj
cmi-si-2» | NEW PORT RIGHEY FL 34653 asize | Sprine il Bl 340k
TITLE [ Delete TITLE [JChange [ Aadition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2PP
TILE [ Delete TITLE [J Change (1 Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - - omy-st-ze | om- - - - - -
TINE [T petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE 1 Delete TIMLE [ Change  [J Additicn
NAME NAME
STREET ADDAESS STREET ADORESS
CHTY -5T-2F CITY-ST- 7P

13. | hereby ceriify that the infofmation- supphed with this filing does not qualify for the exemption stated in Saction 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or, supplemental report s true anc accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or dirsctor
of the corporation or the réceivér or trustee empowered to execute this report as required by Chapter

ith an address, with all other like empowered.

changed, or on an attachment

SIGNATURE

607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUH’E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

300 65) 68l lo2f

Date / Daytime Phone #

CR2E034 {9/99)



