2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # N23924 FILED
1. Entity N.
ity Neme Jan 28, 2000 8:00 am
THE SHELDON V. AND CARROLL C. BROOKS FOUNDATION, Secretary of State
01-28-2000 90113 012 ****g] .25
Principal Place of Business Mailing Address
C/O DAVID C. HARDIN G/O DAVID C. HARDIN
500 £ BROWARD BVLD STE 1950 500 € BROWARD BVLD $TE 1950
FT. LAUDERDALE FL 333%4 FT. LAUDERDALE FL 33394-3004
Suite, Apt. #, etc. Suite, Apl. #, gic. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
58-1 763?16 Not Applicable
_.Z;T — . ;C-Iounrtry I :—:—f—: — Couniry 5. Ec_e_rﬂf_icate _of §taLLis Desired ’__D__V___ggag:g_esqlﬁ?e{;?ional .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H ARD|N, DAVID C. Street Address (P.O. Box Number is Not Acceptable)
500 E BROWARD BLVD STE 1950
FT. LAUDERDALE FL 33394 = -
ity FL ip 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
Signature. typed or printed name of registered agant and ttle if applicable. {NOTE. Regsterad Agent signature required when reinstating) DATE
FILE NOW: 8. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE 15 $61.25 _ Trust Fund Contribution. 0l Addedto Fees Depariment of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10.
TILE D 3 Delete TILE [l Change T Addition
NAVE BROOKS, SHELDON V. NAvE
STREET ADDRESS |3 S MARINA DRIVE STAEET ADDRESS
CITY-ST-ZIP KEY LARGO FL' CITY-ST-2P
THLE D T 1 Delete e [ change [ Addilicn
HAME BROOKS, .CARROLL C. NAME
STREET ADDRESS 3,S:MAH|NA,DRNE_ ——r e e L ey 2o || STREETACDRESS e
orv-st-22 | KEY LARGO FL - crv-sr-zp | T T S
TE 1 [ Delete ME O] Change  [J Addiion
wame - 1LEIGHTON, KATHERINE NAME
STREET ADDRESS | 4GG-BAKER-BEDG 730 240d dere So % /45D STREET ADDRESS
CITY-ST-2IP M|NNEAPOL|S MN ’ Ciy-87-2IP .
e 1 pelete TE [l Change (1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE 1 Delete TITLE [OChange £ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP . CITY-ST-ZIP
TITLE - [ Detets TITLE [ cChange [ Addition
NAME - : i : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ' CITY-8T-21P

12. | 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 certify that the informaticn

.. indicated on this report 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

2 3, of the corporation or the receiver. or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
" changed, or on an attachment with an address, with gll Oﬂ'_lber Iike empowered.

SIGNATURE: Wmﬂﬁ?n AUIRKigewe M. lecnou G2 952, - /992,

J SIGNATURE AND TYPED OR PRINTED MAME OF SIINING OFFICER OR DIRECTOR DiegcToR Date Daytimé Phone #

CR2E037 (9/99)



