2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P97000039862

RICHARD_BROOKFIELD ARCHITECT, PA

FILED

Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90347 044 ***158.75

Principal Place of Business Mailing Address
405 MUDDY CREEK LANE P. 0. BOX 4195
ORMOND BEAGH FL 32174 ORMOND BEACH FL 32175
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State Co- - City & State \ 4. FEI Number ] Applied For
‘i‘;, . R NOT APPUCAQL‘._E,‘ .| Not*Applicable’
Zip Country Zip Country & R ¥ $ 75_}\ ditiona

, iRk
BROOKFIELD, RICHARD;
405 MUDDY CREEK L'ANE

ORMOND BEACH FL 32174

‘Street Address (PO, Box NUmber is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sigrature, typed of printed name of registered agent and e if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

After May 1, 2003 Fee w

. FILE_ NOW!!! FEE IS $150.00

Make Check Payable to Florida Department of State -

e

- n—SuzElection Campaign Finapcing______ $5.00_May Be
Added to Fees

Trust Fund Contribution.

10. b ¢ CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FATITLE D [ Delete e ClChenge L] Adaition
smef | BROOKFIELD, RICHARD NAME
+¢1ReET a00RESS | 405 MUDDY CREEK LANE STREET ADDRESS
2 GITY-ST-2P ORMOND BEACH FL 32174 CITY-ST-21P
ME O Deiste TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE O petete MLE (1 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O Delete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
LE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP _ CITY-§T-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21F L CITY-ST-2P e ~ e
12, Théfeby Gertify that the informalion supplied with this filing cloes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trus
changed, or on an attachme: hA

SIGNATURE:

th fif other like empowered.

1#¢ empoweref] to execute this report as required by Chapter 807, Florida Statut

es; and that my name appears in Block 10 or Block 11 if

“ Daytime Phone #

[1/03 (3.%) @11-819 (

CR2EG34 (10/02)




