FILED

- Jan 20, 2004 8:00 am
2004 F°§£ES£L*.&%%‘;‘%“”'°“ Secretary of State

DOCUMENT # P0300001 6093 01-20-2004 90079 033 ***150.00

1. Entity Name

BROOKS FAMILY INCORPORATED

Principal Place of Business *"Mailing Address ‘ ‘ - T ST
2159-02 ANDREA LANE - 215902 ANDREALANE ~ ~ - - 24002668 ¢
FORT MYERS, FL 33912 FORT MYERS, FL 33912 ’ R .
e S AR AO AR SAEE
Suite, Apt. #, elc. Suite, Apt. #, elc. ] 01142004 Chg-P ' CR2E034 (10/03)
City & Slale ‘ Cily & Stale 4, FEl Number Applied For
. 51-0463518 Not Applicable
<ie Country Zp Country §. Certificate of Status Desired O fg';fq :;rd:ghnal
e 5. Name and Address of Gurrent Regiatered Agent - 7. Name and Address of New Registered Agont
Name '
BHOOKS, GARETH A
2159-02 ANDREA LANE Street Address (P.0. Box Number is Not Acceptable)

FORT MYERS, FL 33912

City ‘ FL1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the Stale of Florida. | am famikiar with, and accept
the ohligations of registered agent.

. '
PR

SIGNATURE

P

. " Signature. yped of PN Name of regrsterad geNt anc Litke if 2olicLble. (NOTE Registered Agent Signaiure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elgction Campaign F_inancing O $5.00 may Be
After May 1, 2004 Fae will be $550.00 Trust Fund Corttribution. Added 1o Fees
10. OFFICERS AND DiIRECTORS 11. ADDITiONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
ITLE D : O Detete TITLE DP [ Changs  [J Addition
HAME BROOKS, PAULA NAME '
BROOKS, PAULA

STREETAGDRESS | 23 DICKENS WAY STREET ADDRESS 13270 CORBEL CIR APT 1711
CITY-5T-21P YATELEY HAMPSHIRE, EN GU466XX CITY-ST-2IP FT MYERS FL 233907
THLE [J Delete TITLE DVST [ Charge [ Addition
HANE NANE BROOKS, GARETH :
STREET ADDRESS STREETADDRESS | 13270 CORBEL CIR APT 1711
CTVST2P |- L ~ ~ . ~Qovs®- | FT MYERS FL 33907 s T
TITLE ) ) I oetete TIMLE : - O Change J aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cry-sT-21p X CITY-§7-2tP
WE : . [ Delete TLE . [0 change [ Aotition
NEME NAME
STAEET ADDRESS ’ ) STHEET ADDRESS
CITY-ST-21P ‘ CITY-$7- 2P
nmE - . 3 etete E . Clchange [ Adition
KAME ] HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TirLE 3 velete TLE [ crenge [ Addition
HAME NAME :
STREET ADDRESS . ’ STREET ADDRESS
ChiY-ST-2P CITY-5T-2P

12. | herepy certify that the information supplied with this filing does not quality for the exemption Stated in Section 119.07{3)(i). Florida Statutes. i further cerlify thar the information
indicated on this report or supplemental report is true an¢ accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowared 10 executa this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like smpowered.

SIGNATURE: _Z—> "> Gaesny_ggmix_vice Plesiows | !MDLJL 23 _4g9 0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone o




