2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.93053

1. EmitMme

*HOLBROOKE & ASSOCIATES CONSULTANTS, INC.

Principal Place of Business

Mailing Address

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90059 014 ***150.00

890-STATE AU 08 3400 E. PCINT DR.
SUtFE-303 GCOPER CITY FL 33026
St 8t
Hb
B Pd [ NI EH AR AR ER AR TR
3eS Nivli-e { 23 @
Uite, Aptat, slc. g a Suite, Apt. #, etc. — DO NOT WRITE IN THIS SPACE
iy & State F‘ City & State 4. FEi Number Applied For
‘i‘u( Q . L_ 650207762 Not Applicable
Z§ / 4 Coypir Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
X lq-——-l-\{B_; : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
& mﬂOLBROOKE' A F. o — Street Address (P.0. Box Number is Not Acceptable)_ _ . R
T 3400 EPOINTDRT ¢
COOPER CITY FL 33026
City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typed or primted name of registered agent and litls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C an Fi !
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee wilt be $550.00 - lection Lampaign Hinancing. $5.00 may Be
o ’ Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Depariment of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, QFFICERS AND DIRECTORS 12,
TITLE PD O pelete TITLE [ Change  [[] Addition
NAME HOLBROOKE, ANTHCNY F. NAME
STREET ADDRESS | 3400 E. POINT DR STREET ADDRESS
CITY-ST-ZIP COOPEH CiTY FL 33026 CITY-ST-ZIP
TITLE 3 Celeta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-ZIP
f=Tmes .o . - N i [, ™1 ™Y TE - ~ R . e —memerz- —=)-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TImLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

changed, or on an attachment wi

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this repon or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver ch1r trustéeg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
an address, w

ike empowered.

~ f - oo sacs -Press. oxfor| 8l (‘Im) S -ots3]

SIGNATURE AND TYPED OR PRINTED NPWE=OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

LU EE g

CR2E034 (10/00)



