2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 529523

1. Entity Name

MARTIN G. BROOKS, P. A.

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90057 007 ***150.00

Principal Place of Business Mailing Address

| UNIONPLANTERS BANK BLDG ;..

INION. PLANTERS BANKBLDG
s

5450 N_PARK’ RD:#4001 7+ 1 . 50" N-PARKIRD. " #4 ‘ o
“THOLLYWOOD FL 33021 o 222 2 HOLLYWOOD. Fi- 330216918 24 N
us us '

2. Principal Place of Business 3. Mailing Address

DR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FEI Number Applied For

59-1732490 Not Applicabie
2l Zi Count iti
P Country ® ountry 5. Certificate of Status Desired il $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent - — 7. Name and Address of New Registered Agent
MNarme

BROOKS, MARTIN G
450 N. PARK ROAD, SUITE 400
HOLLYWOQD FL 33021

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

City Zip Cede

FL

8. The above named entity submits this slatement for the purpose of changl

SIGNATURE

ing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed of printed name of registered agent and title if applicatite.

{NOTE: Ragistered Agent signature required when renstating) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirerment and alects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS I 11
TITLE PD _ O Delete TITLE [ Chenge [ Addition
NAME BROOKS, MARTIN G. NAME
STREETADDAESS | 17913 NW 11TH ST. STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CiTY-5T-2IF
TTLE (3 elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE - (7] Delete B [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE —| O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TTLE 3 Delete TTLE ) change T Addition
NAME NAME
STAEET ADDRESS \ STREET ADDRESS
CITY-5T-2P \ | _CITy-ST-2IP

13. | hereby certify that the informa %

N
indicated on this report or supp al report is true and accurate an

vy
of the corporation or the receiver \\( Bglce empowered 10 exgcute th
. dres& with all other like e

changed, or on an attachment with'g

WNwopiied with tais filing does not qualj

for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
that my signaiure shall have the sarne legal effect as if made under oath; that ! am an officer ¢r director
report as required oy Chapter 607, Flonda Slatutes; and that my name appears in Block 11 or Block 12

3/15/00 954-987-006

SIGNATURE:

Date Gaytrme Phane #

CRY2EN4 1600



