FILED
2003 FOR PROFIT CORPORATION
um?-'onM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT #  P93000003045 Secretary of State
1. Entity Name 05-05-2003 91779 009 ***150.00
ROGER H. BROOKS, AF., P.A.
Principal Place of Business Malling Address L
22606 MERIDIANA DR. ROGER H BROOKS AAVILINYL
SUMEE - 22606 MERIDIANA DR '
i i RN
us
2 Pringipal Place, usiness 3. Mailing Address
G5 Plazh Aene
Sui ‘,/p;p;#éem_ K Suite, Apl. #, etc. 0 CHECK HERE IF MAKING CHANGES
& State City & State 4. FEI Number Applied For
% ﬂ’im / ﬁ" 65-0381393 Not Applicable
Zip 33 v; / Courp J 0 ) Zip Country 5. Certificate of élatus Desired ’I:I gg'gesql':f:(:ﬁo"a’
N and Address.of Current. Registered Agent . _ i 7. Name and Address of New Registered Agent
Name N T T T T

BROOKS, ROGER H o Street Address (P.O. Baox Number is No't Acceptable)

22606 MERIDIANA DRIVE

BOCA RATON FL 33433 -

; City FL Zip 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 Flerida. | am familiar with, and accept
the obligations of registered agent,

AY  S8850¢0

CR2E034 (10/02)

“SIGNATURE
A Signatura, typed or printad name of registered agent and title if applicatie. (NCTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ) .
' 9. Election Campaign F
After May 1, 2003 Fee wiil be $550.00 Trjzt‘gzndag;::?;u ti:)nna nene (| f{%zgd?ohll:isa ¢
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TTE [ Changs (] Addition
NAME BROOKS, ROGER H NAME
strer anoress | 22606 MERIDIANA DR STREET ADDRESS
crv-st-ze | BOCA RATON FL 33433 CITY-ST-2IP
TITLE D [ Delete TITLE [J change  [T] Addition
NAME BROOKS, CHARLES E NAME
streeT AnDRess | 801 CASTLEWOOD TERRACE STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITy-51-21P
~TITLE T S e s e — Y faiele | gWTLE e ——— e ) Ghignge —— [ -Addilion - | ——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-S1-2IP
TITLE 1 pelete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T- 4P
TITLE [ oelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TME ] Delete TILE Jcrange [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
12. ) hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify thal the information
indicated on this report or supplemental rgport is true and accuratg.gnd that grature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or trusjée_gmnowered 10 execuld t Equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Addrégs, with all other kg

SIGNATURE: __ SIG! o sl ED C/,Zf/B S2/-752. j[w‘

SIGNATURE AND TfED cﬁpmm’so NAME OF SIGNING OFFICER-OR DIRECTOR Daytime Phone #




