————_— 1
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%IZ) 8:00 am%

1. Enity Nams Secretary of State .
BROOKE FARMS, INC. (05-14-2002 90031 039 ***150.00
Principal Place of Business Mailing Address ) ,
POST QFFICE BOX 2784 PQST QFFICE BOX 2784 YNV LaLL
LAKELAND FL 33806 LAKELAND FL 33806 ..
2. Pringipal Plage of Business 3. Malling Address ”'mm III ’l”l ||m |||” Ilm Iml ""I I"I' Iml m" ""l "" "I‘
5960 Tmperial Lakes Blvd. B8 Box 7595
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEi Number Applied For
ﬁuff)erry , FL Lakeland, FL 59-3588998 Not Appiicabis
Zip Country Zip Country - ) $8.75 additional
33860-8679 Polk 33807-7595 Polk 5. Certficats of Status Desired L) 2 0" 22 vired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narne -
ARTM ' STEPHEN H Street A(qugss gJAO. Box Numbsgr js Not Acceptable)
908 SOUTH FLORIDA AVENUE SUITE 102 9 . Florida Ave
COLONIAL BUILDING
LAKELAND FL 33803 City Zip.Cad
Lakeland FL 3C§§03
B. The above named entity WW@WO@; changing its registered office or registered agent, or both, in the State of Florida.
_ e __."'J(."‘\‘:. e . i 3 [
d;f'.-’ < ..d‘ - oo - P :
SIGNATURE St oy o 20 omang ™ 7 e
Si?ﬁlm pad t%\@d namyﬁfreglstered aﬁm and title it applicakle, (NOTE: Registered Agent signature requirad when reinstating) DATE
i T e . '
9. This corpalarfon is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $1H50.00 10, Eloction Gampaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b2 $550.00 -
= ! i Trust Fund Contribution. 0 Added to Fees
{See criteria on back) (] Make Check Payable to Departrnent of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 -
TITLE D - O Detete TITLE [Ochange £ Addition §
NAME HARPER, ROBERT F IV NAME 3
streeT aooress | 908 S. FLORIDA AVE. SUITE 106 STREET ADDRESS 5900 Imperial Lakes Blvd. 3
orv-s-ze | LAKELAND FL 33803 CIT-57-2¢ Mulberry, FL 33860-8670 &
TILE D [ Delete TITLE [JChange [ Addiion | G
NAME STOKES, JEFFREY K NAME
STREET ADDRESS | 1665 OLD LAKE WALES ROAD STREET ADDRESS
CITY-ST-ZIP BARTOW FL 33830 CITY-ST-2IP
TITLE D [ Delete TLE : [ Change [ Addition
NAME BLALOCK, WILLIAM M e e e e e
STAEET ADDRESS | 1117 8TH AVENUE  WEST STREET ADDRESS 1101 6th Ave, West, Suite 101
CITY-STa 7P BRADENTON FL 34205 CITY-ST-2IP
TILE ] petete TITLE [ change [ Addition
NAE - NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-5T-2IP
TILE (J Delete TLE ‘ O change [ Addition
NAME - NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |
TITLE 7 pelete THLE [0 Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hersby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the inf@grmaticn
indicated on this report or supplemental report is frue 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if
changed, or on an attachment with a; (= r like empowered. AI// ﬂe
. - f ’ ” e am . 5/ 7 UO
SIGNATURE: /A A7 08 G /é Z 7-75
4 fNATlfﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytima Phona #

-




