0356136

2001 UNIFORM BUSINESS REPORT ‘UBR) FILED

DOCUMENT # P96000058710 Jan 22, 2001 8:00 am
*- Enttytame Secretary of State

BROOK HOUSE PROPERTIES, INC. 01-22-2001 90029 032 ***150.00
Principal Place of Business Mailing Address
324 SECOND STREET N SPANISH OAKS -
§T. PETERSBURG FL 33701 324 2ND ST N
us ST PETERSBURG FL 33701 6 O 5 3 { 9
Us
=== | I - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3451928 Not Applicable
zp Country zn Couniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
LEWEHSON’ MICHAEL C Street Address (P.O. Box Number is Not Acceptable)
SPANISH OAKS
324 2ND ST N
ST PETERSBURG FL 33701 , ‘
. City FL l 2ip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls. {NQOTE: Registerad Agent signaiure required when reinstating) DATE
9. inis;_:lprporaﬁc_m is‘alitgiblg 1ol se:tir;fy»(ijls:lntangible_r:g"vs:-_..,aa--_FI:.JEzNGW.I!IaFEE:Iﬁ‘?&"50;00-;;.;«.:—;-%?; * 10, Eledtion Cgmséign Financing . $5.0d Méy_é.;._.. —

ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution. O  Added to Fees
(See criteria on back) (8] Make Check Payable to Department ot State

9. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPST [ pelete e [ change -] Addition g
NAME LEVENSON, JANET C haME ‘ S
seer aooress | 17530 BELLEAIR FOREST DR. STREET ADDRESS 3
CITY-ST-2IP GITY-ST-2IP

BELLEAIR FL 34616 _qd
TITLE DV O pelete TITLE [ change [ Addition %
NAME LEVENSON, MICHAEL C. NAME
STREET ADDRESS | 1753-D BELLEAIR FOREST DR. STREET ADDRESS
CITY-S1-2IP BELLEA'R FL 34616 CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP e o fomrstze
e O Delete TILE o T Change [ Addition™) ™
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S8T-2IP CITY-ST-Zip
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
powered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 11 or Block 12 if

13. { hereby certify that the information supplied
indicated on this report or supplemental rep
of the corporaticn or tha receiver or tpystee
changed, or on an atigghmept with ap|addrgks, with all other like empowered.

SIGNATURE: {l'w o M | glgasen (o el 717 .90 - 1348

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




