: -«
) —r 5 4/

2002 UNIFORM BUSINESS REPORT iUBR)

FILED

May 29, 2002 8:00 am

Secretary of State

8. The aboveypamegd ehtity submits this

stzm 7

purpose ofghanging its registered offlce or regisiered

agent, of both, in the State of Florida.

/&m}rm or puinted neme of

rpfinmred agent l7/hlll i appiicable.
[4

{NOTE: Reglsterad Ageni signaturs (aquired wher (einELaurg)

DATE

- I4 |
8. This corporation is eligible to salisfy its Intangible
Taux fling requiremant and elects to do so.
{Sea criteria on back)

FILE NOW!II FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Elsction Campaign Financing
Trust Fund Contrikbution.

$5.00 May Be

[ Added to Fees

ngNEnl:nENT # 8441 22 04-24-2002 90367 035 ***150.00
D.L. CROOKS, INC.
Principat Place of Business Mailing Addrass —
A-CAPE-CORRT FRRRWAT ™
GARBCORAL-EL-33810 CAPE-GORAL-FL-009 G~ .
527 S& 285757 | .
Cope Govs £t 53fes AR AR Am Ao
2, Principal Place of Business 7 3. Mailing Address
ory E3rRTE /! D K |
Suite, Apt. #, atc. Suite, Apt. #, ete. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEl Number Applisd For
'8 e c7 . 650258127 Not Applicable
Zp . Country Ny Zz é s-, 0 / Country ) 5. Cerliﬁc.ale of Stfﬂus Desired a ?g'gesqagmw
~ 6. Name and Address of Current Registered Agant 7. Name and Address of New Reglistered Agent
=n T T —=u!=Namg = = TS = — e S sielt L Lm0 = pammoo oo L
mm L /”D f‘? Cﬁ—(} ’/_d__f__: Streat Address (P.O. Box Number is Not Acceptajale)
THECAPECORKEPARIVKY- -520. 7 S¢ " 358 e =
CAPE-GORMFL-05040— (‘Cgpe Coral, L 3390 Y
. -~ . City ) FL Zip Code

SIGHATURE mnwrenoap?hzn
7

", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnLE D O pelere TE { O change [ Addition | 5

KAME CROOKS, LINDA NAME | g

smeeTanoress | 11 DEER RUN STREET ADDRESS §

CITy-ST-7P BETHEL CT 06801 . cv.srae ' ﬁ

TME D O Oelets e O change [ Addition | O

HAME MCUVERTY, DEBBIE NAME

sTREeT ADORESS | 18 PENN STREET SIREET ADDRESS

CITY-51-29 FAISHKRL NY CITY-ST-2P

‘e D" T 7 T Doelee me T 2T TIchange [ Addition
= NAME ===~ -CROOKS;'LEONARD"' e AT s R NAME - e e

swict aontss | § ALMANGO AVE. STREE? 40D

CITY-57- B NEW FAIRFIELD CT CITY-§T-2IP

HILE . 0O peteto TITLE [ Change {7 Addlton

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5¥-ZIP

TME [ Detese TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST1-ZP

THLE [ Delete TNE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP ciy-51-2P ’

3. 1hereby ceniiz that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07{3)(i), Florida Statutes. | further certify 1hat the Information
indicated on this repcrt or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the regeivar or trustee empowereg 1o 8x this report as required by Chapler 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 if
changed, or on an attagh t with an address, with af othepfike gmpowergd.

SIGNATURE: A B POFIRA. 1962 J82-305 66

Wumﬂ OFFICER UR DIRECTOR 7 baia Daytire Phone # v




