2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000065636 Apr 18, 2000 8:00 am
R ecretary of State
BROOKE FARMS, INC. ry
04-18-2000 90240 023 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 2784 POST QOFFICE BOX 2784
LAKELAND FL 33806 LAKELAND FL 33806-2784 e
s P T AR AR A
Suite, Apt. #, etc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEL pMymber i, Applied For
5 g - ﬁ?[ 77 J/ Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O ?g';’gﬁf’;gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARTMAN; STEPHEN H -7 T Stont Addrass (PO, Box Nurmber s ot Acceptabla) g
908 SOUTH FLORIDA AVENUE SUITE 102
COLONIAL BUILDING
LAKELAND FL 33803 City FL Zp 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.

SIGNATURE
Signature, typed or printed name of registered agent and tlle if applicabla. {NOTE: Registerad Agent signalure required whan reinslating) DATE
8, This corporation is eligible ta satisfy its intangible FILE NOW!! FEE IS $150.00 10, Electi o Fi .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 - Election Campaign Financing $5.00 may Be
o ’ Trust Fund Contributicn. {1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE D O Detete TIME [ Change [ Addition | -
NAME HARPER, ROBERT F IV NAME : -
seeT aooness | 994 S, FLORIDA AVENUE  SUITE 209 et ooness | 90 8.3, AR da Aue, Shche rok .
omv-sT-zP | LAKELAND FL 33803 OTY-ST-2P Mgﬂuoﬁ AL 33503 p
TiTiE D O tetete 113 [ changs [T Adgition | «
NAME" STOKES, JEFFREY K NAME
street AooReSS | 1665 QLD LAKE WALES ROAD STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 crvy-ST-ZP
TILE D O pelste TILE [J change [ Acdition
nave - -|-BLALOCK; WILLIAM M - NAME - ~ :
streeTaboRess | 1111 8TH AVENUE  WEST STREET ADDRESS
Ty -5T-2IP BRADENTON FL 34205 CITY-3T-2P
TILE O pelete TImLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TALE [ pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
TITLE 1 velgte- TITLE [Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal 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 tr ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witk3 || p#¥fer likxe ampowered.

"\n Tafh e
SIGNATURE: -2 Robent:E. Harper IV 4/13/00 863 682-7666

ApIRE AN TYPECMIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Pricne #




