FILED

May 05, 2003 8:00 am

2003 FOR PROEIT CORPORATION Secretar y of State
UNIFORM BUSINESS REPORT (UBR) 05-05-2003 91905 004 ***150.00
DOCUMENT #P00000022731 ;
1. Enlity .t a
THE BROOKS COMPANY .
Frincipal Piace of Busingss Malling Address. .- .
21044 WOLFBRANCH RD. 21044 WOLFERANCH RD.
MT. DORA, FL 32757 MT. DORA, FL 32757
i = AR S A
Suite, Apt. #, eiG. Suite, Apl. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FELNumber Applied For
§9-3632133 ol Applicable
Zip Courtry Z‘F? Country | 5. Cerlificate of Status Desired a ?g'g?qa?:f““}
—— -6.-Namo and Addresa of Current Reglaterad Agont — - 7. Name and Addreas of New Ragistered Agent

Name
LEVIN, PATRICIA G

21044 WOLFBRANCH RD Street Address (P.0. Box Number is Not Acceptanla)
MT. DORA, FL 32767

City [S Lﬁp Code

B. The above named enlily submils this staternent for the purpow of changing its registere d office or registered agent, or both, in the Stale of Ftonua I2m lsmmar with, ang accept
the onlwgallons of regs!ered agenL

SIGNATURE

 Simalut Al on il naind af B oMe. o "
9. E&ectlon Campaigh Findneing $£5. 00 May' Be
o " Trust Fund Contribulion. O  AddedtoFees
QFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS N 11
e D : ] Delete 10LE O Crange  [J Addition
NAME BROCKS, GEORGETJR. - o= : NANE - : o
SIREET ADDRESS | 21044 WOLFBRANCH RD, SIREET ADDRESS
CiYy-51-29 MT. DORA, FL 32757 Cv-§1-21P
PILE vP 3 Delete — [ Addition
NANE BROOKS, HTOMAS @ B r o0ks / / }?D mas
SIREET RODRESS | 21044 WOLFBRANCH RD SYREET ADDRESS
CITY-S1-IF MOUNT DORA, FL 327567 £nv-S1.2Ip
e s [ pelete e O Clenge [ addition
NAME LEVIN, #ATT) NAWE
_STREETADORESS | 21044 WOLFBRANCH RD STAEET ADORESS .
cy-s1-2f [ MOUNT DORA, FL 32757 CY-ST-2ib .
MLE T ’ T Delete e Otherge [ Addition
NAMF LEVIN, PATTI HANE
SIREETADDKESS | 21044 WOLFBRANCH RD. STREET ADDAESS
ciny-S1-2P MQUNT DORA, FL 32767 LO-51- 2P
Mt [ Detete ME O Cherge [x Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY-S oo Cty-81.218
1me - ” o [ Delete e Octenge  [J Additon
L I - NAME : . el LT
stneeunomss T L ’ LT LT . SYREET ADDRESS ' -~
. Gty St-2. ,;‘ Sl P kN ; cny-st-2ip L HIE P e : I \,’-4\-'\ i \5
12.1 herebv certify that thé information suppned wwh this filing does not quallly for the exemption stated in Secton 319, 07(3)(I) Florida Staiuies. 1 further certidy that the informati on
indi¢ated on this «tpon or supplemertai report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer, or direcior
ot the corporation or tha receiver oLIlsted ampowared 10 xacute this report a3 raquirea by Chamer 607 Flonda Stmules. and that my nare appears in BlocKk 10 or Block 11 if
changed ot on an attachment ‘address, gith oherllkeempwerea - L P . e
SIGNATURE: Jor 4/30/ 03 [5:52/)33 3-000]
SIGRATURE AND TYPES Oh PRTED NANE OF SIGNING OFFICER ORDINECTOR T Ofrem Prona ¢

CR2E034 (10/02)

7




