| FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000108057 ecretary of State
04-24-2003 90211 037 ***150.00

1. Entity Name
R. R. BROOKS, P.A.

Frincipal Place of Business Mailing Address
412 E. MADISON STREET 412 E. MADISON STREET
SUITE 817 SUITE 817

o - AR

2. Principal Pla f Buginess
(2 €. MNDBer) | Y12 €. MADKND o7 /
i CHECK HERE IF MAKING CHANGES

Suite, Qgt #%Q. iuite %pt. #, etc.

Ci Siate City & State 4. FEI Number Applied For
M f — 1A ’PL"’ B0014355 Not Applicable
1)

gbbb'} COLUSZYS ,ﬂ-— g\)ﬂ)o-z’__ GG{BYSQ-—— 5. Certificate of Status Desired O geae'gesq L::}::I;;tlonaf

6. Name and.Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e - - - - o Nar':je : . )
EIRZO(EJKHSN’Ang‘;)ﬁ STREET Street Egress -(P,Q._B'px Numg_;r is N;i;c;:ept% — *L Z
SUITE 817
TAMPA FL 33802 , City FL | 2P 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or primed name of registerad ager and title if applicable. {NOTE: Regisierad Agent sifnature required when rginstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 way Be
Trust Fund Contribution. O Added to Fees

10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13

TILE P O Dalete TmE Mgrange [ Addition
NAME BROOKS, RAY R NAME

sTReeT Anoress | 412 E. MADISON STREET, SUITE 817 STREET ADDRESS "H’L’ é‘ MADLIsD 51'—.4‘ ?DD

CITY-§7-2IP TAMPA FL 33802 CHY-ST-2IP

TILE ' [ etete TILE [J Change [ Addition
NAME NAME '
STAEET ADDRESS . STREET ADDRESS

CITY-57-ZP CITY-ST-7iP

e O Delete MLE ] Change [ Addition
NAME . - T il e e e ST e €T et et W= NAME ~ T x|~ L I i m— - e g o Lt mam ——

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2°

MLE i [ Dejete TILE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADRESS

GITY-ST-71P ) oY -§T-2P

TTLE (] Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21P _ CiTY-87-2P

12. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(). Florica Statutes. | further certify that the information
indicated on this report or supplemental and ac d 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{Us rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with a address
SIGNATURE: ___S1GN A R BRerws o3 a2,
Daytime Phone #

SIGNATURE ANDTYPED OR PRINTED NAME O

ING WFFICER OR DIRECTOR Date

2¥r1SH0

AY

CR2E034 (10/02)



