2002 UNIFORM BUSINESS REPORT (UBR) FILED

3-
DOCUMENT # 722144 | Apr 07,2002 8:00 am 3
I EntlyName ecretary of State

BROOKWOOD FLORIDA-CENTRAL, INC. 04-07-2002 90576 008 ****70.00
Principal Place of Business Mailing Address
901 7TH AVE. SOUTH 01 7TH AVE. SOUTH
5T. PETERSBURG FL 33705 ST. PETERSBURG FL 33705
,\,“Suite,‘Apt.A#; etc. EE Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_;. Cit\,; &State - - City & State 4. FE! Number Applied For
o 50624387 Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired  Fee Required

-6. Name and Address of Current Registered Agent 7. Name x::md Address of ’New‘ Registered Agent
Name
MESMER. PAMELA J Street Address (P.O. Box Number is Not Acceptable)
901 7TH AVE. SOUTH
ST. PETERSBURG FL 33705
. City . . 'FL:

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stét_e af Flc';r_ida:__,_i; o :i_f :
¢

SIGNATURE ke "2

Hy s ol Slgrature, typed or printad name of registered agent and title if applicable. * '{NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing 5.00 May B Make Check payab|e to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded to F?ey('es ¢ Department of State
10.‘ OFFICERS AND DIRECTORS = ¢ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TNLE -~ (PD -, . Delele TTLE D T, % Change [ Addition | 5
| nawe PISCITELL), EARLINE K NAME TG i A LRIy S
STREET ADDRESS | 14898 FEATHER COVE RD | STREETADDRESS | o3y a\‘ % ~ c,_\ o O, Ruacv.a, No. "g”
crvsi-2¢ | CLEARWATER FL 33762 ) | T | Qlear wWedee, FL B30 g &
TTLE vD o %}e\e[e ] e VD \ N i [Jchange (] Addition |5
NAME MELLENEY, LINDA’B ] NAME Ic]] w VO T
STREET ADORESS |P O BOX 565 -- ’/’ § STREET ADDRESS | { § 1“ . :' o f: ‘Q&\: = 2.
| Gm-st-2p | ST, PETERSBURG:FL 33731 - |orvsrr | 6., PevorshSora [RPL 3291
TMLE ™, " }5 . N)e[ele TILE TO \\ N =1 N’éhange ] Addition
e STRAIN, WALTER A Cg |2k | o VA
STREET ADDAESS | 1969 ILLINOIS.AVE NE STREET ADDRESS '_;;ﬁb(p a:\?‘“— A ra Ao %
or-stz¢ | ST, PETERSBURG FL 33703 - . avsre | 2P P8 SH L 335 q
e SD ‘Xnecele TIME Y ' ! . [l change [ Addition
NAME STRAIN, ANGELA ; NAME Ruc Recr  Revrw
STREET ADDRESS | 1989 ILLINOIS AVE NE STREET ADDRESS ita] - 2\ %5 - D,
orv-st-2¢ | ST PETERSBURG FL 33703 \ s R L - P S VR S Y
e D Kneme TME D T = ycmnge [ Addition
HAME BATSAVAGE, MICHAEL NAME BN 1S Ou
STREET ALDRESS 126 CHESAOEAKE AVENUE STREET ADDRESS S{.;L\ — /} - e, S0
cmy-sT-2P I TAMPA FL 33606 7 CIFY-ST-2P <1. P‘L.{) ’0—“3\_0.2"?_, 4 FZ,(__ 30950 %
TImE D - X[}am T D Tacr ! I;Ehange [ Addtion
HAME . |BLYLER, DIANNE - NAME PRE T, R
STREET ADDRESS (11:LINCOLN. AVENUE $0. STREET ADDRESS % o\- N b Reoa. - -
orv-sT-2P 1T, PETERSBURG FL 33711 am-stzr | & Pakershor o, 23 9p5

LJ
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.
bty

SIGNATURE:

col 3\\3’\03-

Data o~ Davtic® Phone 8 s 0 o ey




