2002 UNIFORM BUSINESS REPORT (UBR) APPRC VED
DOGUMENT # NO1000003326 C A

1. Entity Name

THE STEELE-BROOKS INSTITUTE, INCORPORATED 02487 15 PM W 27
Principal Place of Business Mailing Address ! O STATE
S SECHE Tk hoRDA
2200 BOURGOGNE OR. 2200 BOURGOGNE DR. TALLAR L P
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
F T s 000 T
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State LﬁFEI Number Applied For
D;?—O 0o ‘.95/3/ . ) Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired {y gese.ggn.:::’ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeret;l Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

HALE, JOHN E
5531 PEDRICK PLANTATION CIR.
TALLAHASSEE FL 32311

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

Slgnature, typad or printed name of ragisterad agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) ’ DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $s1 25 Trust Fund Contribution. O Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TITLE ) [ Delete TITLE [Jchange  [J Addition
we  |KILPATRICK, EDDIE JR — ¥ e EOOOOSE] 1166——3
STREET ADDRESS (9900 BOURGOGNE DR. STREET ACDRESS 5/ 2702 -~01004--1128
GrST2P I TALLAHASSEE Fl, 32308 ciry-St-ap kT (0 #wwks?0 00 0 |
TITLE D [ pelete TITLE [ Change [ Addition
NAME MASHBURN, RICHARD JR NAvE

SIREET ADDRESS | 420 GAITHER DR. STREET ADDRESS

CITY-ST-2IP TAU.AHASSFF F!. mtu CITY-ST-ZiP

THLE D [ Delate TITLE O change  [] Addition
N ANDERSON, OSIEFIELD NAME

STREETA0CRESS 13839 WEST SHAMROCK STREET ADDRESS

CITY-8T-21p TALI.AHASSEE_EL_32308 CITY-ST-2IP

TITLE [ elete TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP CITY-ST-2IP .

TILE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P : GITY-ST-2IP

TITLE [ Delete TITLE [ Changs  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-5T-21P

12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that 1h4 info\m'?ation
indicated on this repont or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregswwith all other like empowered.

% 2 /] r
SIGNATURE: (LAt /A G k 7. . 3, F-l5-02

CR2E037 (9/01)



