2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000097276 /

1. Entity Name

PETE BROOKS & CO., INC.

Mailing Address

$770 BAYMEADOWS ROAD
SUITE 131
JACKSONVILLE FL 32259

Principal Place of Business
9770 BAYMEADOWS ROAD

SUITE 131
JAGKSONVILLE FL 32259

2. Principal Piace of Business 3; Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Aug 2§, 2000 8:00 am
Secretary of State

(08-25-2000 90002 042 ***550.00

LR AT N

LT

DO NOT WRITE IN THJS SPACE

(I

City & State City & State 4. FEI Number 59_3542337 Applied For
Not Applicable
Zj Ci i Count it
jp 22156 ouniry 32'1 156 uriry 5. Certificate of Status Desired 0O gg'ggq l‘;?e‘:;“c'"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- B - _- . .Name . — -
AMERILAWYER
Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
(]
7 Cit Zip Cods
4 Y FL P
8. The above named ne;mity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
“*
SIGNATURE
Signalure, typed of printed name of registered agent and tia if apphcable. (NOTE: Regislered Agent signaturd raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible _FILE NOW! FEE IS $550.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so.

(See criteria on back} Make Check Payable fo Department of State

After SEPTEMBER 13, 2000 Min. wiil be $750.00

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

e PSTD [J Detete TiLE O Crange ] Adaition | =
NAME BROOKS, MILLARD H JR. NAME -
STREETADDRESS | 9770 BAYMEADOWS ROAD STAEET ADDRESS h
CITY-57-2P JACKSONVILLE FL 32259 CITY-S7-2IP B
TITLE {7 Detete TITLE [ change [ Addition ¢
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-ZIP

M [ Deiete TITLE ] thange [ Addition
NAME . . NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE T belete TTLE 7 Change (] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-5T-2F CITY-ST-2IP

TITLE [ Delste e [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-20P CITY-5T-2IP

TLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-21P

13. 1 hereby certify that the information supplied with this ﬁling
indicaled on this report or supplemental reportisrtrue an
of the corporation or the receiver or trustes s

IREL

does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. § further certify that the infermation
accurate and that my signature shalt have the same iegal effect as if made under oath; that | am an officer or director
eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N

FoY~ y/-587

Wtd%é’

Dais Dayiime Phone #




