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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K46030 Feb 01, 2000 8:00 am

1. Enlity Name
BROOKS AND AMADEN, INC. Secretary of State

02-01-2000 90031 015 ***158.75

Principal Place of Business Mailing Address
205 RIDGEWOOD AVE. P. 0. BOX 1129
BRANDON FL 33510 BRANDOM FL 335031129 [
us Us )
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Staie Cily & State 4 FEINUMDSr g0 0001449 [Applied For
[Not Applicable
Zip Country Zip : Country 5. Cettificate of Status Desired b $8.75 Aqditional
Tt m el enmmife T pmmes EERereaet ccapmaedl R T el ro e | TR T TSt WS ommeeg L m|sa T D L e smesie SO T ._..f,eg He_ﬂu'@d —-. = -
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
. Name
AMADEN, WALTER D. Sireet Address (P.C. Box Number is Not Acceptable)
200t OAKWOOD KNOLL CT.
VALRICO FL 33594
City FL Zip Code
8. The above named entity submits this statement for the purpese cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name af registered agent and ttie if applicable. {NOTE: Registered Agent signature requirec when reinstating) DATE
9. This corporation is eligible (o satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT OJ Delete TITLE CJchange [ Addition
HAME AMADEN, WALTER D. NAME
sTREET ADDRESS | 2001 QAKWOOD KNOLL CT. STREET ADDRESS
on-sT-2p | VALRICO FL CITY-S1-2P
TMLE Dvs O Delete TITLE [ Change [ Addition
NAME DOUGHTY, LEROY C. NAME
stheeT aookess | 801 COULTER PLACE STREET ADDRESS
CITY-ST-ZiP BRANDON FL CITY-5T-7IP
TE I e i 11 57" Su R 1511 T T e e ey [ Crange™ - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-3T-71P
TITLE O pelete ITLE [ change  [] Addition
NAME NAME
STREET ADORESS ‘,\ - STREET ADDRESS
C-ST-gp | oo R OITY-ST-2IP
ML T 7 Delete TLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST- 7P CITY-ST-21P
TLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa; report is true and accurate and that my signature shali have the sarme legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustae empowered to execute 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 attachrne ith an address, with all other like empowered.
"January 28, 2000 813-653-1125

SIGNATURE: _ TN

FDIRECTOR Dats Daytims Phone #




