2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000003045 Apr 28, 2000 8:00 am

1. Entity Name
ROGER H. BROOKS, AP, P.A. ecretary of State
S 04-28-2000 90028 012 ***150.00

rincipal Piace. of Bisiness Mailing Address
2499W GLADES ROGER H BROOKS
STE 22606 MERIDIANA DR .
BOCA RAYQN FL 33431 BOCA RATON FL 334336328 Co090¥
us us
i R QTR T
70" Bkdny” DrivE
S&uile, Apt. #, etc. r Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/178 oS
City & State City & State 4. FEl Number Applied For
Dﬁbﬁiw ﬁinc/\ 650381393 Not Applicabla
zp F). gz;”'ypu J Z"?}M / GOWJT 5. Certificate of Status Desled [ ?g.;ffqag;:uonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - | RogEA- H- Bpookf—- —
Street ress (P.O, Box Number is Ngt Acceptable)
5458 TOWNCENTER ROAD #3 19 Eaiawhy "Jp 1 ve" "
BOCA RATONYR, 33486 Sue (9%

“hsgahietd Bgach  FL B3|

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or prnted name of registerad agent and ttla f applicable {NOTE: Regstered Agent signature required when ranstating} ) ) DATE
8. This corporalion s eligible to satisfy its Intangibe | . FILE NOW!!! FEE IS $150.00 ‘m. Elaction Cam paién Financing C $‘5' 00 May Bo
Tax filing requirement and elects to do so. ~_ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
_[See criteria on back) O . Make Check Payable to Department of State
11, i CQFFICERS AND DIRECTORS %'+ - | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TITLE [Jchange [ Addition
HAME BROOKS, ROGER H NAME
sTREsT ADDRESS | 22606 MERIDIANA DR STREET ADDFESS
orv-s-2P . | BOCA RATON FL 33433 CiTY-$T-2P ]
TmE )] [ petete TITLE O change [ Addition
NAME BROOKS, CHARLES E NAME
streeT Apoaess | 801 CASTLEWOOQD TERRACE STREET ADORESS
CITY-ST-2IP CHICAGD IL CITY-$7-ZP
TITLE [ Dalete TILE O change ] Addition
NAME NAME
STREET ADDRESS . e J sREETADORESS | | e e me—
cmy-st-E | - o CITY-5T-2IP
TILE [ Dalste TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange  [CJ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-7IP
TILE 1 petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy STp CITY-ST-7F

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 recefver or trustee empowered 10 gxecute Ris report as required by Chapter 607, Florida Stalutes; apd that my name appears in Block 11 ar Block 12 i
changed, or on an attachment witn,an addrass, with all oiferyike ergoowered.

SIGNATURE: I AP o i/r/i Vi -1 HY

Papal \
SIGNATUNE pﬁb‘m’so OR PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ZE034 (9/99)



