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CR2E034 (9/01)

) :
DOCUMENT # May 16, 2002 8:00 am!
1. Enity Nams P95000063540 Secretary of State
BULLDOG BROOKS CORPORATION 05-16-2002 90082 041 ***150.00
Principal Place of Business Mailing Address
1816 SOUTH OSPREY AVENUE 1816 SOUTH GSPREY AVENUE
SARASOTA FL 34239 SARASOTA FL 34239
2. Principal Place of Business 3. Mailing Address “""m ‘" mll |m| "m "l” "m II"I I“" ||m ‘lm Itm ““ ‘“;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65:0620755 sz ~——lnorasproanieti=—
Zi C i 1 iti
P ountry 4 Country 5. Certficate of Status Desired [ 9879 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
LOGWENSTERN, LINDA L (Lo WA, S‘Té-eﬁ'j Street Address (P.0. Box Number s Not Acceplable)
6621 SUPERIOR AVENUE
SARASOTA FL 34231
City FL Zip Code
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and tifls it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
R e
9, "(hig corparation 8 eligibie’ts Satisy its‘intangible=: | - -FILE-NOWII. FEE. IS $150.00 . - ! - )
- ! L T =7 wepztl=Election. Campaign Financing . __ . -_$5-00aM.aV Be_
Tax nlm‘g requirement and elects t¢ do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Aded 10 F o =
(See criteria on back) O Make Check Payable to Department of State _
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TILE [ Change ] Addition
NAME BROOKS, GRAHAM D NAME
STREET a00RESS (1816 SOUTH OSPREY AVENUE STREET ADDRESS
CIrY-ST-2IP SARASOTA FL 34239 CITY-ST-2IP
e - Delete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
i3 O teleta TITLE [ change [ Addition
NAME NAME
]_STREET ADDRESS STREET ADDRESS
i VR Y PR} - - — o
CITY-ST-2P “‘—“—_""—"m—&.;eam_;__,w_w _ VCITY-ST-Z[P
TME O belet e *wwwm% TJchange [ Addition
NAME NAME - .- - Eiant ] B
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP ) CITY-5T-2IP ) )
TLE ) 7 Delete TILE " CIchange ‘[ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CiTY-S8T-217 CITY-ST-2IP
13. | hereby certify that the information suppliegkh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp!ememaort Jhrue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
of the corporation or the receiver or ipeSiee epbwered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wit Est, with All other like empowered.
ce g . A
SIGNATURE: l> @HM Lesoks (A weJsz ( %\qs [-0944¢
& PRINTED NAME OF SIGNING COFFICER OR DIRECTOR N l Date § \_paayw:,! Phone # .




