2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000054752 Apr 20, 2000 8:00 am
" Eniyame | ecretary of State

5. Certificate of Status Desired

HENEE BHOOKS' INC' 04-20-2000 90094 001 ***150.00
Principal Place of Business Mailing Address
8708 IMPERIAL GOURT P.O. BOX 4385 .
TAMPA FL 33635 KAILUA-KONA HI 967454385 . LUYVOIUJU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber Applied For
éﬁi - 35q 740‘4’ Not Applicable
Zip Country Zip Country 0 $8_75 Additionat

Fee Required

- - ———=B.‘Nams and Addrose of Current-Registered-Agant - 7—MName-end-Address of New Registered -Agent—
Name
FLORIDA |NCOHPOHATORS, INC. Street Address (P.O. Box Numger is Not Acceptable}
1221 BRICKELL AVENUE -
SUITE 900
MIAMI FL 33131 Ciy FL | 2° Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flarida.

SIGNATURE

N Signature, typed or printed name of registered agent and nila it applicable. (NOTE: Registered Agent signature raquired when reinstating) N DATE

9. Ihisf;?]rporatif)rr;:: eI;gibI: t-:\) s?h?fyc;ts intangible A FILE NOW{!! FEE ﬁ ‘$;e50.000 10. Election Campaign Financing $5.00 May 86

ax Hing requirement and 8lects jo do so. fter MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. D Added to Fees

(See criteria on back) Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [ Change [ Addition

NAME BROOKS, RENEE vavE

STREET ADDRESS | 8708 IMPERIAL COURT STREFT ADDRESS

CiTY-S8T-ZIP TAMPA FL 33635 CITY-ST-ZIP

TITLE {J Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-57-2IF

TIILE 7 ) T N ’ me e T [ change- [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TiTLEe [ Dekete TITLE (I Change [ Addiition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CiTY-ST-2ZIP

TITLE [ peleta TILE [ Change [ Addition

HAKE HAME

STREET ADDRESS STREET ADDRESS

CIFy-81-21P CITY-$T-2ZIP

THLE O Deete TITLE Clchange [ Addition

NAME _ : NAME

STREET ADDRESS STREET ADDRESS

Civy-§1-20% CHY-5t1-21p

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppieRyental report is true apgl accurate and that gAY signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelye 7 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

41200 313)39I- 1903

° Daytma Phana #

CR2E034 {9/99)



