2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 290776

1. Entity Name

WESTBROOKE INVESTMENT COMPANY

Principal Place of Business

3757 NW. 5TH AVENUE
BOCA RATON FL 33431
us

Mailing Address

3757 NW. STH AVENUE
BOCA RATON fL 33431-5733
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Jan 14, 2000 8:00 am

Secretary of State

01-14-2000 90061 029 ***150.00

uouyLy sz

G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-1 1 1 1681 Not Applicable
i i Count iti
Zip Country Zip ouniry 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GASMAN, KEITHZFA.

2151 EAST COMMERCIAL BLVD.
SUITE 203

FT. LAUDERDALE, FL 33308

- oor = s e T o

- -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed ot prnted name of registersd agent and litle if applicable.

(NOTE: Registered Agent signatura required when reinstating)

9. This corporation is eligible 1o satisfy its Intangible

FILE NOW!!! FEE IS $150.00 1.

Election Campaign Financing

After MAY 1, 2000 Fee will be $550.00

Trust Fung Contribution.

$5.00 may Be

Tax filing requirement and elects to do so.
a

(See criteria on back) Added to Fees

Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS | KB ACDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PST [ celete TME [JChange [ Addition

NAME LAKE, ROBERT F., SR. HAME

street ADORESS | 3757 N.W. 5TH AVENUE STREET ADDRESS

CITY-5T-71P BOCA RATON FL CITY-ST-ZIP

TME VD 1 Delete TITE [ change  [J Addition

NAME LAKE, ROBERT F., SR. HAME

sTRecT ADDRESS | 3757 N.W. 5TH AVENUE STREET ADDRESS

CITY-ST-2P BACA RATON FL CITY-5T-2IP

TITLE D olele TIRLE D . [ Change deitiun
| we | MCALPNE, LYNNS ... - Pé - we  (G28Sch dackie

sTReeT AoRess | 5180 WASHINGTON RD ) STREET ACDRESS || wood Place

orv-sT-z¢ | DELRAY BCH FL ov-ste |RocA Paton EL 3343

TITLE (3 palsts TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2 CTY-8T-21P

TITLE ‘ [ Dalete TITLE [ Change [} Addition

NAME EEER £ HAME

STREETADSRESS | ¢ o LR T STREET ADDRESS

CITY-ST-ZIP R CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS -

CITY-ST-21P CITY-57-2IP T

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with 2l other like empowered.
. alop  H,l.390.4120
Date { Daylme Phone #

JAME OF SIGNING OFFICER OR DIRECTCR

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE!

CR2E034 (9/99)



