2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Bty fame Secretary of State

BROOKMONT CORPORATION 05-10-2001 90105 042 ***150.00
Principal Place of Business Mailing Acldress
12961 JULINGTON RIDGE DR E 12951 JULINGTON RIDGE DR E
JACKSONVILLE FL 32258-3412 JACKSONVILLE FL 32258-3412

DOCUMENT # P97000052432 May 10, 2001 8:00 am

YaL+ -\/jmef. One Lw val7 Wavee Oax LANE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . . 4, FEI Number Applied For
| ACKSDNV"—LE F L. \_) AC_iCSDN\” L-LE" F L 59-3499475 Not Applicable
Zip Country Zip Counlry | o ) $8.75 additional
Ao - '322]0"3'5' - u 5 A__ '?22’0'?’5 I N _.u SA_ i S. Certificate of Status Desired | - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 Narme E D Y
DUPREL, MICHAEL A "\ERR\( S, £ NI N
Street Address (P.O. Box Number is Not Acceptable)
12951 JULINGTON RIDGE DR E
JACKSONVILLE FL 32258-3412 ' :
. _ HIULT Waree QA LN
City Zip Code
JAcksonv e FL | %5%ic
8. The above named entity submits this statement for the Tii?ﬁng‘mg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ,/ gt 5 5 b\ A GENT A@\\ Q,ELZOO\
Sign; . pei or printed namj,cl regtstered agefland titla if applicabla, (NOTE: Registered Agent signature raquired when reinstating) 1) DATE 7
9. This r_:_mporaiign is\e{gible to salfsfy its Intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax ﬁlm-g requirement and elecys to do so. & After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ~ _ O Added to Fees
(See criteria on back) Make Check Payable o Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine D K veree e [ Change [ Addition
NAME DUPREL, MICHAEL A SR HAME
STREETADDRESS | 12951 JULINGTON RIDGE DR E STREET ADDRESS
cn-s-2P | SACKSONVILLE FL 32258 CITY-57-2IP
TITLE D 3 petete TITLE [ Change [ Addition
NAME BENTON, JERRY S NAME
STREET ADDRESS | 4967 WATER OAK LANE STREET ADDRESS
orr-ST2f | JACKSONVILLE FL 32210 . e - - oS . ; _
TITLE ’ TITLE | . [ Crange Addition
D Delele D ﬂ N , ‘BEN“N ﬁ
NAME NAME Jou Al LN
WATER. &
STREET ADORESS sreeTADDRESS | AL F . o
CITY-S5-2F CITY-S1- 2P JAUGONVILLE L 222/
THLE [ pelete I TITLE Cchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTy-ST-2IF
TITLE ] Detete TITLE [ Change  [] Addition
NAME ’ . NAME
STREET ADDRESS : STREET ADDRESS
CITy-51-21P . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empawered to execute this report asyequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, g on an attachment \?/an address, with all other like empowered. N ‘JE ma?r-‘m*’

SIGNATURE: foaid S 7 S T Digeeree. Deaul 2(’:‘ 200(  904-3¢%-1073

URE AND TVPiﬁ OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOH Date Daytime Phone #

VAR

CR2E034 (10/00}

1



