2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000038663

1. Entity Name

LAW OFFICES OF ROD BROOKER, P.A.

Principal Place of Business Mailing Address

3600 W BAY TO BAY BLVD. STE 23

3800 W BAY TO BAY BLVD. STE 23

TAMPA FL 23829 TAMPA FL 336296844

2. Principal Place of Busines

3. Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROOKER, RODRIC T
3800 W BAY TO BAY BLVD, STE 23
TAMPA FL 33629
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8. The above named entity submits this stalement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida,
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SIGNATURE

Signaffire, typed or printed name of registered agent and bite if applicable,

{NOTE: Registered Agent signature required when reinstating}

QATE

— 8. _This corporation e sligibla to satisfy Its, Intangible | [eom — i
Tax filing requirement and elects to do so.

ALFEEAS$150.00 o o Sl T e 190~ Election Campaign-Finanroing

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.
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O Agded to Fees

CR2E034 (9/99)

(See criterfa on back) : a Make Check Payable to Depariment of State ,
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFF!CERS AND DIRZCTORS IN 11
TITLE PTOC 1 Gelete TITLE EfChange 1 Addition
NAME BROOKER, RODRIC T NAME
sTReeT ADDAess | 3800 W BAY TO BAY BLVD, STE 23 STREET ADDRESS L‘io? W e T ﬂ (d S‘fe pR 4
CITY-§T-2P TAMPA FL 13829 CiTY-S1-2IP m..‘hp‘ . FL 3;‘1?
TLE O Delete TILE o [:| Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F j
TiTLE [ pelste TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TITLE £ Defete TMLE [JChange [ Addition
NAME ‘ NAME :
STREET ABDRESS | ++ - s e - o B STREET ADDRESS " - B
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME i
STREET AGDRESS STREET ADDRESS ;
CITY-$T-21P CITY- ST-2P !
TITLE . [ Delete TITLE [ change [ Addition
NAME : NAME i
STREET ADDRESS |- STREET ADDRESS :
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cermy that the information

indicated on this report or supplemental report is true an

of the corporation or the receiver or lrigstee empowered to execute t
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changed, cr on an attachment with gff aggress, with all

accurate and that my signature shall have the same legal effact as if made under oath; thal | am an officer or director

reporl as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 11 or Block 12 if

owered.
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SIGNAﬂIRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Craybme Phona #
]

Il



