2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000050641 '

1. Entity Name

DEERBROOK, INC.

SER Secretary of State

01-10-2003 90205 044 ***150.00

Frincipal Place of Business -
4061 BONITA BEACH ROAD SUITE 203

'BONITA SPRINGS FL 34134
us

Mziling Address
P O BOX 366127

BONITA SPGS FL 34136127
us

VMMM ACA I

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ant. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Jan 10, 2003 8:00 am

GARLICK, THOMAS B
5551 RIDGEWOOD DRIVE
SUITE 101

NAPLES FL 34108

City & State City & State 4. FE! Number Applied For
65-0675316 Not Applicable
2 Zi Count m
P Country P ounry 5. Certificate of Status Desired B $8'75 Add\tlonal
) o ) o Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose aof changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

CR2E034 (10/02)

Signature, typed or printad name of registered agent and titls f applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 ) ) )
- 8. El i
Ater oy, 208 Fo w b S50 Shcn Cnosnroces | $5.00 ey
Make Check Payable to Florida Department of State '
10.. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
me p 7 Delete TiTLE {7 Change [ Addition
NAME RUBINTON, JON HAME
| STREET ADDRESS 814 KING BIRD COURT STREET ADDRESS
omy-st-ze - INAPLES FL 34108 CITY-§T-2P
TITLE D ] Delete TIILE [ Change [ Addition
NAME DUCHARME, DUANE NAME
steer anoress (7401 BAY COLONY DR STREET ADRESS
orv-sr-ze NAPLES FL 34108 CIY-S1-2F
TILE N O Delete TITLE [ change [ Addition
NAME GOODING, JOHN HAME
saeeT aooress 361 LORRAINE AVENUE STREET ADDRESS
crv-s-2p - NAPLES FL 34104 CITY-ST-2P
TITLE I:I Delete TITLE [ change [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-ZP

12. | hereby certify that the infarmation sypg
indicated on this report or supplermental rg
of the corparation or the receivg
changed, or on an attachmel

SIGNATURE:

ith this filin

does ng

fQualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
¢ anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director

s required by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or Block 11 if

IRED oilahs (43%) 4984500

2EFING OFFICER OR DIRECTOH Datd Daytime Phone #




