2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000050641 . - Jan 31, 2001 8:00 am
" Entty Name ‘ Secretary of State
DEERBROOK, INC.
01-31-2001 90281 018 ***150.00
Principal Place of Business Mailing Address
26366 MAHOGANY POINTE COUT P O BOX 386127
BONITA SPRINGS FL 34134 BONITA SPGS FL 34136127
us us
F i s v LT
4061 Bonita Beach Road
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 203
City & State City & State 4. FEINumber 650875316 Applied For
Bonita Springs, FL 34134 Not Applicable
322']1 34 Sggtry Zip Country 5. Certificate of Status Desired O geae-ggq lﬁ?edci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - —— ~ —1—Name - ==
GARLICK, THOMAS B :
8389 PELICAN BAY BLVD., #300 Street Address {P.O. Box Number is Not Acceptable)
SUITE 400
NAPLES FL 34108
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. (NOTE: Ragistered Agant sigrature raguired when reinstating) DATE
9. This gprporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. 71 Addedto Fe':;s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D/IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TTLE [Jchange [ Addition
HAME RUBINTON, JON NAME
sTreet aoress | 814 KING BIRD COURT STREET ADLRESS
CiTY-ST-21P NAPLES FL 34108 CITY-ST-2IP
THLE D ™ Delete TITLE [J Change  [J Addition
NAME DUCHARME, DUANE NAME
streeT aooress | 7401 BAY COLONY DR STREET ADDRESS
CITY-ST-Z1P NAPLES FL 34108 CITy-St-21P
THLE —— 3 delete TILE - [ Change [ Acdition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE (] Change [ Aadition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ Delete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-21P -

13. | hereby certify that the informaticn supplied with thJS f|||n dog f exeption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the mformauon
indicated on this report or supplemental repor-tstry el ale and 1hat my signatuje shail have the same legal effect as if made under oath; that t am an officer or diréctor
of the corporation or the receiver or trustee émpo % this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Btock 12 if
changed, or on an attachment with an address, ith alkether like efppwered.

SIGNATURE: / /}’// //0?3/9/ H 438 Y00

SIGNATURE AWPRmED NAME OF SIGNING OFFICER OR DIRECTOR "Dats Daytime Phone #
/s

v

CR2E034 (10/00)



