2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BULLDOG BROOKS CORPORATION

DOCUMENT # P95000063540

.

Principal Place of Business

1816 SOUTH OSPREY AVENUE
SARASOTA FL 34238

Mailing Address

1816 SOUTH OSPREY AVENUE
SARASOTA FL 34239-3613

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc,

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90047 038 ***150.00

I

MR

DO NOT WRITE IN THIS SPACE

I

—eme o m———— o= et

Fe

City & State City & State 4. FEI Number 65-06 Applied For
20755 Not Applicable
4p Counlty o | ZP_ |ty - |5 Centificare-of StaTE Desied— [~ $B:7 5-Additional —

e Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

LOCWENSTERN, LINDA L
6621 SUPERIOR AVENUE
SARASOTA FL 34231

R

Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL

Zip Cede

1t

SIGNATURE

8. The above namédentify‘s‘.jbmité 1hi§ _stéteh’nent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and tils i applicable

{NOTE: Ragistered Agent signature required whan reinsiating) DATE

. 9. This corporation is_eligible to satisfy.its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back)

=

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!! FEE IS $150.00 _  _.

- =#| - 40, Election Campaign Financing -- - -

Trust Fund Centribution.

$5.00 MayBs |-

Added to Fees

CR2ED34 (9/99)

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD 3 Delats TITLE [ Change [ Addition
NAME BROOKS, GRAHAM D NAME

street aooress | 1816 SOUTH OSPREY AVENUE STREET ADDRESS

CITY-ST-217 SARASOTA FL 34239 CITY-ST-2IP

TITLE [ petets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
" STREETADDRESS | - - —=- - . STREET ADDRESS _

CITY-ST-ZIP ' CITY-5T-2P o - e~ e

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE C Delete TITLE . e . O Change:.. . [-] Additian
NAME NAME Cob e T B
STREET ADDRESS STREET ADDRESS T ' T L R
CITY-ST-7iP CITY-ST-2P

LSS TN L SET e L Qe [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-S1-2IP

indicated on this report or supplementai report igs
of the corporation or the receiver or irustes sfira?
changed, or on an attachment with an agkd

SIGNATURE:

e an

13. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
j accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
Bred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

;) Py -9204

h all pther like empowergd.
LI P R S A A SN AN
A i )
/

DRFRINTED NAME OF smm[ﬂ OFFICER OR DIRECTOR

4/ //ao ﬁtf

DAte

ayfime Phone #




