2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000050641 Jan 19, 2000 8:00 am
DEERBROOK, INC. Secretar y of State
01-19-2000 90247 048 ***150.00
Principal Place of Business Mailing Address
26366 MAHOGANY POINTE COUT P O BOX 368127
BONITA SPRINGS FL 34134 BONITA SPGS FL 341366127 .
us us “1O AV
F P s AR RE AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%753 16 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired O $8.75 additional
- - : : —— Fee-Required —r
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARLICK' THOMAS B Street Address (P.O. Box Nurnber is Not Acceptable)
8889 PELICAN BAY BLVD., #300
SUITE 400
NAPLES FL 34108 & FL [0

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

SIGNATURE
Signature, typad or printad name o registered agenl and title if applicabla {NQTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : e
Tax filin;rc_equiremenlgand elacts tczydo s0. After MAY 1, 2000 Fee will be $550.00 10. 5{\iztlgzn%ag&i?;ugi\:ncmg 1 fd?d:eodotoh‘;?c;fe
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TITLE P O Delete THLE e B Change [ Addition

NAME RUBINTON, JON NAME RodinTod , Jod

STREET A0DRESS | P O BOX 366128 N/A sweeTaonaess | 81 Kl 818D CoukT

onv-s1-2¢ | BONITA SPRINGS FL 34136 orv-stzp | MAPLES, Fu 34108

THLE D 1 Delete TITLE © [ Change L] Addition

NAE DUCHARME, DUANE NAME TDUCARENME, DUANE

STREET ADDRESS | 7401 BAY COLONY DR sTreeT ADDRESS | “THol BRY CoronY DRNE
COm-SUZeT - | NAPLESTFLE33963 0 00 - v e~ —=— ot L | NaPLes. FL BMHOR T cmim - e - -

TILE O3 oelete TITLE O change [ Addition

RAME ] NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE O Delate TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE (7 Delete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P TN CITY-5T-2P

13. | hereby certify that the inje
indicated on this repori4r supplemen
of the corgoration o e receiver g

y e, with all bthe

=
= b W i)

pis-fiiag.Joes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmaticn
mesnd aCrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
phoweredYo exedute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 it

iufo ) 490450

Date Daytime Phone #

T

CR2E034 (9/39)



