2003 FOR PROFIT CORPORATION May 251%(5)]3) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 7194
1. Entity Name P980000 9 0 05-22-2003 90140 035 ***550.00
BROOKS CLARK & COMPANY, INC.,
Principal Place of Business Mailing Address
81581 OLD HIGHWAY 81581 OLD HIGHWAY
ISLAMORADA FL 33035 ISLAMORADA FL 33006
N I NS A A
Suite, Apt. #, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0870101 Not Applicable
. Zie - Country Zip . . - Cquntry 5. Cerlificale of Status Desived- —]- - gg‘gesqlﬁ?:(i’tiomﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CIAHK' BROOKS Street Address (P.O. Box Number is Not Accaplable)
81581 OLD HIGHWAY
ISLAMORADA FL 33036
City FL Zip Code

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

SIGNATURE
Signatyre, typed or printed name of registered ager and title if applicable. {MNOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 o
. 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trist Fundag:czm?bution. : O fc%gﬂohll?;ss ¢
Mak= Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 113
e ¢ PTS 1 Delete TITLE [ Change [ Addition
13
NAME ~ BROOKS, CLARK NAWE
sreer apoRess | 81581 QLD HIGHWAY STREET ADDRESS
orr-sT-z | ESLAMORADA FL 33038 CITY-ST-2P
TITLE [ belete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P R B - - - CITY-ST-21P . S -
TILE » O pelete TITLE [ Change 23 Addition
NAME NAME
STREET ADDRESS . STREET AQDRESS
CITY-S1-2IP CITY-$T-2IP
TITLE 7 Delets TITLE [ Change  [J Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-$T-7P
TITLE [ pelete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemenal lort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustg§ epfposiered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i Jrpes) 4 ' empowered.

y [/ =
SIGNATURE: ___SIG 1 REZIIRED
SIGNATURE AND TYRERDA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

L e |

AY 9629£L0

CR2ED34 (10/02)



