2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

#rn

FILED
Apr 07,2003 8:00 am
ecretary of State

L

DOCUMENT # P02000009627

1. Entity Name

DANNETTTE BROOKS, INC.

UBR

03-21-2003 90073 022 ***150.00

UJUUNNVNS

Mailing Address
2275 SCENIC HWY #127
PENSACOLA FL 32509

Prircipal Place of Business
2275 SCENIC HWY #1127
PENSACOLA AL 32503

IR 0RO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suile, Apt. #, elc.

109

0 CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEI Number Applied For
O1—~0OS 7% 3& Not Apglicable
ap Courtry Zip Couniry 5. Cerlificate of Status Desired ~ [] 9979 Additional
Fee Required
8. Name and Addreas of Current Registered Agent _ 7. Name and Addrass of New Registered Agant
e e e T e o e o | NAE e e L s o e

HICKEY, RAYMOND G Street Address (P.O. Box Number is Not Acceptabia)
913 GULF BREEZE PKWY #5
GULF BREEZE FL 32561

Ciy FL Zip Code

8. The above named eniity submits this statement tor the purposs of chan
th2 obligations of registered agent,

ging its registered office or registered agent, or bath, in the State of Florida. | am famikiar with, and accept

SIGNATURE
Sighaturg, typed or printed name of registersd egonl and LW il spplicable. {NOTE: Regk Agant sig! required whan DATE
FILE NOwIt .EFEE 1S $150.00 9. Elaction Campaign Financing $5.00 Mmay Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution, Added to Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE D O delete LE Clchange [ Addition | S
e BROOKS, DANNETTE e 2
steet abovess | 2275 SCENIC HWY #¢3% /0 7 STREET ADORESS 3
orv-s-zr | PENSACOLA FL 32503 CTY-S1-2P g
LE ] Oelete 13 O change [ Addition %
NAME r NASE .
STREET ADDRESS STREET ADDRESS
City-st-7p CITy-St.2ip
TiME S e ewm ow = oot ~ ~f-mmE-~e of oo o L. . e ) Change [ Addition
—NAME ———— e HONAME . -
STREET ADDRESS STREET ADDRESS
oY-ST-2P CITY-ST. 2P
THLE (3 pelete Tme ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-DP CITY-SI- 1P
L 3 oelete THLE O change [ Addition
NAME NAME
SYREEY ADDRESS STREE] ADDRESS
CITY-ST- 2P Cy-$1-2°F
TLE [ Detete TITLE [ change (] adaition
HAME RAME
SYREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-51-28P

12. | hereby certily thal the information supglied with this fil
indicated on thi

changed, or on an altachmenl

,‘v pry address, with all other fike empowered.

el fl ]

ng does not quality for the exemption stated in Section 113.07(3){i), Florida Slatutes. | further certify that the information
is report oF supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation o+ the receiver of Irustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

&
Y334 P9£

SIGNATURE:

NAVE GF

S intes
s

Daytima Phone #




