'

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J60532 May 11, 2000 8:00 am
THE ASSEMBLY, INC. Secretary of State
05-11-2000 90337 001 ***476.25
Principal Piace of Business Mailing Address
205-C KELSEY LANE 2)5-G KELSEY LANE .
TAMPA-FL 33619~ = - TAMPA FL 336194332~ — - ~ =7 T - v
us us
Suite, Apt. #, etc. Sufte, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2851995 / Not Applicable
2o Country Zip : Country 5. Cerlificate of Status Desired lﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROOKS, GARY D. -
' Street Address (P.C. Box Number is Not Acceptable)
560 ELSBERRY RD.
APOLLO BCH. FL 33572
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and titia if applicable. {NQOTE: Registered Agant signature required whan reinstating) DATE
O o iamana o sas a0 | aor MAY 12000 Feo il ba Sss00p | > E6CienConpaion g $5.00 vy e
S 18 ’ * Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND OIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) Delete TITLE ) Change  [] Addltien
NAME BROOKS, GARY D. NAME
sTReET ADDRESS | 560 ELLSBERRY RD STREET ADDRESS
CITY-ST-2IP APOLLQ BEACH FL CITY-ST-2IP
TITLE S O Detete TITLE [ change [ Addition
NAME BROOKS, JULIE A. NAME
streeT anoress | 560 ELLSBERRY RD STREET ADDRESS
CITY-ST-2IP APOLLQO BCH FL CITY-ST-2P
TIME O Detete TITLE O Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-§T-2P
TITLE (3 Delete TITLE O Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelate TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-8T-219 CITY-ST-2P
TITLF [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07;{3)0), Florida Statutes. 1 further certify that the informaticn
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmerd with an addross, with af other like empowered. .

SIGNATURE: u&w&, NORCY NBRTE N 4-37-00 f/j 63/‘6902
/G_NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

174



