2002 UNIFOREM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L55052 Secretary of State

BROCKIE INTERNATIONAL, INC. 02-11-2002 90128 033 ***150.00

Principa! Place of Business Mailing Address

205 AN HWY: 27 - - 305 A N HWY 27

CLERMONT ‘FL 34711 CLERMONT FL 34711 ) -
us . us '

B Tl Foad 5l | AR founly Fad S0

Suite, Apt #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & § City & S . FEI Numb Applied F
setula.  FL Tavdres  FL " 5300080t oo
Zip Country Zin Country, » ‘ 8.75 Additional
. -314"]05 dsﬂ( ] ) &ﬂg u ¢ A 5. Cerlificate of Status Desired O ?ee Flequirecll iona
=i~ g—Name and Address of Current Régistered Agent— - |=————— 7. Name and Address ot New Reglstéred Agent — -
Name .
BROCKIE, SCOTT Lowcence B. Sdein bef;S
. . H ; Add 0. Box Numnber is Not Ay o}
305 A N HWY 27. redt ((;E(S)S( ixpu ar is Not Accepta

CLEONT P o7 200 Seuth Federn | Hliguoss_Suile 200
(Blg{‘a Ratan FL %30&32‘

8. The above named eptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[—— | airbich B. SteitBEms otfr2 (o2

SIGNATURE

hed or ;'mrlad name of registered agent td ttle it applicable (MOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ls $150.00 10, E'sclion Campaign Financing $5.00 May Be
Tax ﬂlmlg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. | Add.ed \o Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CQEOJ,; . 2 oelete TITLE [ Change  [] Addition
NAME BHOCKIE.SCO‘IT . HAME

—gTEr oS D116 MOSSY OAK LANE— N STREET ADGAESS i
crv-st-ze [CLERMONT FL 34711 CITY-ST-2
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TINLE O Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 oetete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_CITY-ST1-ZP - P e CTy-§T-2P -3 |- - T il o
TITLE O Delete TITLE (1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this recort or supplernental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation cr the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen(lm'ith an address, with alt (zihﬁr_lihg_gmpgggred. 2
SIGNATURE: —— Gl A T A S e / /¢é¢ Jo2- 42-090 2

.—-/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dats Daytime Phone #

CR2E034 (9/01)

Feb 11, 2002 8:00 am -

T

=1




