2000 UNIFORM BUSINESS REPORT (UBR)

-

CR2E034 (9/99)

17 Eniy Name Mar 20, 2000 8:00 am
BROOKWOOD INVESTMENTS, LTD. CORPORATION Secretary of State
' 03-20-2000 90063 024 ***]158.75
Principal Place of Business Mailing Address
545 WAHOO RD BAY POINT BOX 27790
PANAMA CITY BCH FL 32408 PANAMA CITY BCH FL 32411-7790
uUs us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
58-1402319 Nol Applicable
Zip Country Zip Country " . $8.75 Acditional
) 5. Certificate of Status Desired ﬂ,’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACK, THEODORE E ESQ Streel Address (P.C. Box Number is Not Acceptable)
TED MACK PA
803 N CALHOUN STREET
TALLAHASSEE FL 32303 - ,
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sigrature, typed or printed name of ragistered agent and titie if applicable. {NOTE. Registerad Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10 ‘ - .
. Election Cam Fi
Tax filing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust‘Fund C;a:lr?;uﬁ:r?ncmg fc%‘a%qohgzgfe
{See criteria an back) ﬂ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBRECTORS IN 11
e STVD [ Detete TMLE O] changs [ Addition
NAME GUMMELS, MARILYN R. HAME
STREET ADDRESS | 545 WAHOO RD BAY POINT BOX 27790 STREET ADDRESS
onv-s-ze | PANAMA CITY BCH FL 32411 oiTY-S1-2P
TILE PD [ Detete TILE (] Change [ Addition
NAME GUMMELS, KENNETH P NAME
stReer AoDRess | 545 WAHOO RD BAY POINT BOX 27790 STREET ADDAESS
orvsize | PANAMA CITY BCH FL 32411 oT-s1-2p
TNLE - [ belste TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE 1 pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
T [ oelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
e O ek T Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' CITY-ST-2IP CITY-ST-2IF

© 13, 1t hereby centity that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)), Florida Statwtes. | 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 effact as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment willwan address, with all other IJk pawered.

SIGNATURE:




