2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000022731

1. Entity Name -

THE BROOKS COMPANY

Principal Place of Business

21044 WOLFBRANCH RD.
MT. DORA FL 32757

Mailing Address

21044 WOLFBRANGH RD.
MT. DORA FL 32757

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90043 050 ***150.00

—-wwuuUUy

WA A AR

DO NOT WRITE IN THIS SPACE
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City & State City & State 4. FELNumber Applied For
Q [fj), 5 'b Not Applicable
Zi - —
® Country Zip Country 5, Certificate of Status Desired .| $8.75 Additional
) _Fee Required
6. Mame and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
LEVIN, PATRICIA G ?2)72!& I & [LEV

617 N. CLAYTON ST.
MT. DORA FL 32757

gLy

.0, Box

A

[%ﬂr is Not A}]CEW

FL

FL 82757 U357

8. The above named entit

Trllia

SIGNATURE

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-~ <

O U

S‘\gna!uré. typed ar printed name of regisla;'ed agent afitle applicable.

{NOTE: Registared Agent signature required w

hen rginstating) DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criterla on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. CFFICERS AND DIRECTCRS 1 12, .

TITLE D 1 Delete TILE O Change [ Acdition | &

NAME BROOKS, GEORGE T JR. NAME =

STREET ADDRESS | 21044 WOLFBRANCH RD. STREET ADCRESS 3

LITY-57-2IP MT. DORA FL 32757 CITy-S1-29 a
o

e O Delete TiTLE Vice /ffg‘g;d(nj O Crange ] Auditon | &

NAME NAME m o ,« //po

STREET ADDRESS STREET ADDRESS 0 L (Lo { J i} /7c/\ Z

cmy-§1-2IP CITY-57-2IP 0 / ﬁ [ g 9_ 5/ . B

TLE - - E T - Onelete 7 JTTME 0,{{; {a O cnange l;ﬁAddmon

NAME NAME

STREET ADDRESS STREET ADDRESS 7 of ; fet lC' I .

CTY-ST-2P CITY-5T-2IP n . & 75' )

THLE O pelete TITLE 7— # d r \ [J Change ﬁAddition

NAME NAME

STREET ADDRESS STREET ADDRESS 9 lI U-?Q, ,Zﬂ ré I’L(',/\_ éJ)

CITY-ST-2P CITY-ST-21P Aﬂ Lg\ 3 9,75 7

TITLE T pelete TILE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-ST-2P

TITLE [ Delete TITLE [ changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP E N CITY-$T-21P

13. | hereby cerily that the infarfation supplied with
indicated on this report or supplemental report is

of the corporation or the receiver or trustee empoweare

this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
trug and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

d 10 execute this report as required by Chapter 607,

changed, or on an attachment with an .'itdd}y(mth | other like empowered.

[

SIGNATURE:

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dated ma Phone #

als1/0/ /55})% 5775%.’




