HMENVIN G 2000 |
/2000 UNIFORM BUSINESS REPORT (UBR) N

‘DOCUMENT #

1. Entity Name

BROOKSVILLE IRUGS,INC,

S 02978

B0 JUK -2 AH 8: L8

SECRETARY OF GTATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

80 PONCE IE LEON BLVD,
BROOKSVILLE, FL, 34601

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
59-3026478 Not Applicable
Zi Count Zi Count i
P ouniry P ounsry 5. Certificate of Status Dasired | $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent -
Name
KEN WOO DRUBE Street Address (P.O. Box Number is Not Acceptable)

801 S.BROAD ST,
BROOKSVILLE, FL, 34601

City

FL

Zin Code

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

signature _ KBN WOO DRUEF

Signatura, typed or printed nama of registered agent and bife | applicable.

(NOTE: Registered Agent signatura raduired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

{See criteria on back) (|
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me President 3 Delste TLE VicelPresident O ctange TAddiion
HAME Joe Rey Jr, NAME Sandra K,  Rey
SIRETADORESS | 20435 Ted Rd, STREEF AUGHESS 20435 Ted, Rd,
CITY-5T- 7P Brooksville,Fla, 34601 CITY-ST-2P Brooksville,Fla, 34601
ITLE 7 Delete TLE - [ Crange 7 Addttion
RAME HAME N —

e s v 1 '] el S i

STREET ADDRESS STREET ADDRESS £ %g-ﬂlfx}*lhﬁ”% ﬂDl_!ﬁﬁl::l 01a =
CITY-ST-2P TITY-ST-2P Sl LHAL=-1] e
TTLE e e - . pelete TITLE N (O S [] Change Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE 7 pelete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CHTY-§7-2P CITY-§T-2P
TMLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P N & \ \
NLE O pelete TNLE \ ‘T Change (] Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P

indicated on this répoert or supplemental report i trug an
of the corporation or the receiver or trust

accurate and thal my signature shall have the same legal effect as if made under ogth; thgt | am an officer or director
empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name'‘gppgars in Block 11 or Block 12 if

13. | hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statuies. IWertifyﬂ1 the information

changed, or on an attachmept with an

SIGNATURE:

dress, witZ/all other like empowered.

Joe Rey Jr.  5/8/2000

352=796-4975

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E034 (9/99)



