N
2002 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT #  PO0000102734

1. Entity Name
THE BROCKINGTON GROUP - ALTERNATIVE DIVERSIFIED
SERVICES, INC.

FILED

Secretary of

Mailing Address

POST OFFICE BOX 1938
UMATILLA FL 32784

Principal Place of Business

1505 SOUTH GROVE STREET
EUSTIS FL 32728

R

i

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

May 22,2002 8:00 am

State

(05-22-2002 90118 020 ***150.00

AU

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Aoplied Far
993679131 Not Applicable
i i C ti .
Zip R I C_c’“”,lfy_ PR ,_Zl.p%_._ IR - oun ry‘ . —.|..5. Certificate of Status,Desired ___ [, - $8{75 Additional
Tl e s e s TS R et 2 = - =+ - ST s Fae Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROCKINGTON, HUGH FRAZIER Il
19715 EAGLES VIEW CIRCLE

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

UMATILLA FL 32784

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

Signalure, typed or printed name of registared agent and title if applicabile. {NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is elfigible to satisfy its Intangible

o 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. petd o

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Sge criteria on back) d Make Check Payable to Department of State
1., OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T\TLEL' PTD [ Delete TITLE Mhange {1 Addition
Nave™~~" | BROCKINGTON, HUGH F [I NAME
STREET ADDRESS | 19715 EAGLES VIEW CIRCLE STREET ADDRESS 3
CITY-ST-2P UMATILLA FL 32784 CITY-ST-2IP ﬁ_& Speds "TF-@A SUAEL , & SEJGM’TM
TITLE Q. B fetete TITLE ! t] Change [ Acdition
NAME PARRIS, TREVA . NAME
STREET ADDRESS | POST OFEICE BOX 806 STREET ADDRESS
NS P WEIRSDALE FLo32195 o - o ... Qoweste | .
TITLE ‘1svp - Folete TITLE [Jchange [ Addition
NAME STEELE, G. BERNARD WAME
STREET ADURESS | 1505 S. GROVE ST, STREET ADGRESS
CITY-ST-2IP EUSTIS FL- 32726 CITY-ST-ZiP
TITLE . s ' [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TMLE [J Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ celete THLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | furlher certify t

- indicated on this report or supplemental report is true and accurate and that my signature shall

] . nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

hat the information

chan_g_ed or on an attachmert with an address, with all other Jike empowered.
. ﬂ..;) 2 d SRRl Ml
SIGNATURE: .~ Sl [ LS5 2] tloz 352-88%-iz25”
SIGNATURE AND TYPED Ofi PRINTEGHAME O SIGNING OPPICER OH DIRECTOR T L pae Daytime Phone #

|
5
E

CR2E034 (9/01)




