2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P93000002337 Secretary of State
1. Entity Name ' e sk 3k
03-24-2003 20181 010 150.00

BROOKS & COMPANY CPA'S, P A,
Principat Place of Business Mailing Address
1301 RIVERPLACE BLVD 130t RIVERPLACE BLVD
SUITE 2014 SUITE 2014
JACKSONVILLE FL 32207 : . JACKSONVILLE FL 32207
- : OO
2. Principal Place of Business 3. Mailing Address

Suite., Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3156?74 Not Applicable
Zip Country Z Country 5. Corlificate of Status Desired [ $8-75 Additional
Fee Required
€. Name and Address of Current RegisteredAgent ~ ~: - - |~ ~ ™= ~=7<Name and Address of New Registered Agent -
Name

SLAGLE’ SUSAN Street Address (P.O. Box Number is Not Acceptabie)

SUITE 800

121 WEST FORSYTH ST.

JACKSONVILLE FL 32202 : City FL [ 7 Code

8. The above named entity submits this statement for the purpese of changing its registered office or regislered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agsm and title if applicable, (NOTE: Registered Agent signature required when reinsiating)

RATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable to Florida Department of State fustFund Gontributon

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE bpP O Delete TILE Kl Change [ Addition
NAME BROOKS, STEPHEN M NAME

STREET ADCRESS | 805 LASALLE ST STREETADORESS | 851 Lasalle Street

crv-sr-2r | JACKSONVILLE FL CITY-ST-2IP Jacksonville, FL 32207

Tme DST O elete TLE [T Change [ Addition
NAME BROOKS, THOMAS W I NAME

STREET ADDRESS | 4221 DAVINCI AVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32210 - CITY-ST-ZiP

TLE | oo s T peles™ = | Tme e B TR T Ochange [ Additin |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-$T-2P

TITLE [ petete TITLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-$T-2P CITY-5T-2P

1ILE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P OITY-ST-2IP

e 7 Defets TITLE [ Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-21P

12. | hereby certify that the information supplied with this ling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath: thai | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplermental report is true ¥nd accurate
of the corparation or the recej I!I or truglee empowered™g eXeCtipl

changed, or on an atta
g alag)

powered,

- a 1| h— =

\GNA‘I’UHE ANDTYPED OR PRINTED NAME OF SIGNING CFFIGER OR DIRECTOR Date

Daytima Phona #

CR2E034 (10/02)



