2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT #  P95000059710 - Secretary of State
1. Entity Name 03-13-2003 90098 037 ***150.00
HOLBROOK MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address . L
PO BOX 560083 PO BOX 560083 TRt e
ORLANDO FL 328560083 ORLANDO FL 32856-0033
——— (RS RARRER A

353 Gattin Bue. 3653 (oHin flve.

Suite, Apl. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

_QL[M J :l'l— Of‘ \O Y\&O } j’l—- 59-3383047 Not Applicable
Zipa a‘i 847:’15_ T k_..Coulntry;:ﬁ-— B HZJ\DB-Q-_Z’I ‘; =[G — e | g Cerificale of Slatus Desited ™[] a?g‘ggqﬁsed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HOLBROOK, JESSE S —
i Street Address {PO. 8gx Number is Not Aqceptable)
2480 E MICHIGAN ST e TAGIC SA Y-V i (RN s W=y
ORLANDO FL 32806
Ci Zip Cpd
"Oclando FL |[*%5¢12

8. The above named entity sjup‘mits this statement for the purposgrof changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regisigsé-egei

SIGNATUR S 78 / Z// e/ o3

)ig{a(ure‘! Wpeﬁ pr_thd name of red!ﬁered agant and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!] iFEE IS $150.00 . N
; 9. Election Campaign Financing $5.00 May Be
After.May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ad Added 10 Fees

Make Check Payable to Florida Department of State

16. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTE PTS 1 Delte TMLE MThangz [ Addition
Nﬁ?‘lyiE HOLBROOK, JOHN C NAME

stheeranoress | 2480 E. MICHIGAN ST. stheer anbhess | RS 3 Gadlim De

CIFY-ST-21P ORLANDO FL 32806 CITY-5T-27 Arla T\d-O L, 32 S)L;L

TITLE 3 Delete TITLE ’ e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P L e e = meme e L S U ) 'O+ 25| N P c s e e

TTLE . [ pelete TITLE [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CiTY-ST-2IP CITY-ST-21P

TITLE O pelete THLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TE M Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TILE ‘ [ Delste TITLE O Change [ Addition
NAME . NAME

STREET ADGRE.SS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 cath; that } am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. )

SIGNATURE: /ngéé’ Lo =G UIRED 0396/09,//02 Y IRY0S387

sn(y.ﬁuae 'AND TYPEG R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

[="-¥iar A ¥l

Aw

CR2E034 (10/02)



