2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # P98000030965

1. Entity Name

BROOKS SOFTWARE SERVICES, INC.

Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90082 048 ***150.00

Principal Place of Business Mailing Ad
851 COPPERFIELD TERR.

CASSELBERRY FL 32707 CASSELBER

851 COPPERFIELD TERR.

dress

RY FL 32707-5828

637253

Suite, Apt. #, etc. Suite, Apt. #, slc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-35{5586 Not Applicable
i Zi Coi iti
Zip Country P untry 5. Certificate of Status Desired O $8'75 ﬁ.uddltlonal
. Fee Required
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' T : Name

BROOKS, LAWRENCE W
851 COPPERFIELD TERR.
CASSELBERRY FL 32707

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

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

SIGNATURE

Signature, typad of printed name of registered agent and title If applicable

{NOTE: Registered Agent signature required when rainslating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts ta do so.
(See criteria on bagk) O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D ] Delete TITLE [ change [ Acdition 8_
HAME BROOKS, LAWRENCE W NAME %’
STREETADORESS | 861 COPPERFIELD TERR. STREET ADDRESS P
CITY-5T-ZIP CASSELBERRY FL 32707 CITY-5T-2P %
TITLE {1 Delete TILE C]change [ Addition &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7iP CITY-§T-2P

TITE [ Delete TITLE CJchange (7] Addition

NAME . T I T o T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TITLE [ pelete TILE (] change {7 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ” - : CITY-ST-ZIP

TITLE a4 [ pelete TILE ] change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2PF CITY-5T-2IP

13. | hereby cenrtify that the information supplied wit|
indicated on this report or supplemental rep:
of the carporaticn or the receiver or trust
changed, or cn an attachmenywith an,

//o? sﬁooo “Y02. €99, L5360

SIGNATURE:

,{Mumz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




