2000 UNIFORM BUSINESS REPORT (UBR) 2
DOCUMENT # P98000101696 FILED

BROOKS RANGE INTERNATIONAL, INC. ecretary of State

1L— 02-26-2000 90057 009 ***150.00
Principal Place of Business Mailing Address
5000 SAN JOSE BLVD. 5000 SAN JOSE BLVD.
APT. 195 APT. 155
MACKSONVILLE FL 32207 JACKSONVILLE FL 32207-7641
1690/ N, CeMFrAl Ave| fbot N, Central AVE
Suite, Apt, #, ets. Stfz.l Apl 4, ate. DO NOT WRITE IN THIS SPACE
4 ol o/
Cily & Stae City & State 4, FE Number Applied For
Flpaler Beact RIFLAGIER Beach FL | pp cq.3 JEFLED FOR NotApgicabi
- Zn_ . Gouniry_ 7 Zp Couniry . " e $8.75 Additonat
_52_1 3 é gMé’ ré- jj“l 5 é F Lﬂ 6[6’-& 5. Certificate of Status Desired [} Fee Required
8. Mame and Address of Current Registered Agenl 7. Name amnt Atkiress ot New Registered Agemt
Name . !
" BROOKS Einvsrgt €, Deand BReoks
EINSPAHR, DEAN Street Address (P.O. Box Number s Not Acceptable)
5000 SAN JOSE BLVD.
APT. 195 160/ M. Cewthel AVE #S£oy
JACKSONVILLE FL 32207 o 7 Code
LaG e Bescd, FL | 237z
8. The above named My submits this statemant for the purpose of changing its reqistered oifice or registered agent, ar bath, in the State of Florida.
SIGNATURE ﬁs& @4&/ Dear EnspAHR
anie, Trped or panted name of ragistereg dgent and tive it applicabla. {NOTE- Regisiered Agent signatuwa rexjuired when ramnstaing} DATE
9. This corporation is eligibte 1o satisfy its Intangible FILE NOW!!! FEE 15 $150.00 . e
Tax filing requirement and elects 10 do so. Attor MAY 1, 2000 Foe will ba $550.00 10. 5:5:1",?3:?& i?;?;uzs:ncmg O fg;gﬂ:gﬁ SB°
[See criteria on back) ﬁ Wake Check Payable to Department of State '
. OFFICERS AND DIRECTORS L'.IZ. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS N 11
1mE PTS £ pelete fIE [ Change [ Addition
NAME E'NSPAHR, DEAN B NAME
stecer sonress | BO0G-GANHIOSEBEVE-#195 /607 N, CENTR AL A-Uiffer sooness
oS-z | JAX EL-39967" ¥ &ot CFY-5T-2P
e Dipele me Dl change [ Addition
e FLaGLen Skt | e
STAEEY ADDRESS SIREET ADDRESS
[T . T e -FL 32 ?— I_ 3 C:a R oTy-ST-2p
LE O petete THLE ‘ {1 Change ] Addition
HAME NAME
SIREEF ADDRESS STREET ADDRESS
CITY-ST-2p CFY-5T-2p
TTLE S L3 elate TME D Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2IP GAY-5T-2IP
Y O pelete TTLE 3 Ghenge ] Addlitton
NEME NAME
STREET ADDRESS SYREET ADDRESS
Y517 oIY-5T- 20 _ )
TE 3 Delete TILE D change {7 Addition
NAME NAME
STREEF ADDRESS : | STREET ADDRESS
Gry-ST- 7P CITY-§1-2ip

13. L heraby certify thal the information supplied with this filing does not qualify I the exemption stated in Seclion 118.07(3)(0), Florida Stattes. | fusther certify that the information
indicated on this repoit or supplemental report is true and aggurate and that my signatuwe shal! have the same legal effsct as if made under cath; that | am an officer or director
of the corporation of the receiver of frustee empowered o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 f
changad, ar on an atachrnent with an g 5, with all other like empowered.

SIGNATURE; S LE TDE s PAKR AA0-00  Joiy- 43}-3023

SIGNATURE AND YYPEWOR PRINTER HAME OF SIGHING OFFICER OR DIRECTOR Date Dayline Phone #

1. Entity Name Apr 27, 2000 8:00 am

CR2E034 {9/99)



