2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000000113

1. Entity Name

BROOKWOOD FLORIDAEAST, INC.

Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90104 013 ****70.00

Principal Piace of Business Mailing Address

11461 N.W, 43RD STREET 11481 N.W. 43RD STREET

GORAL SPRINGS FL 33085-7180

GORAL SPRINGS FL 33065-7180

2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State k 4. FEl Number Applied For
‘ ! sT. PJ-*J-‘ Suvra, .4\ ’ S —Inn o a1y Not Applicanle
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" 5 Country » Country 5. Certificats of Status Desirad $8.75 Addiional
& /3 A0 § Fee Required
6. Name and Address of Current Reglstered Agent _ .- ..7._Name and Address of New Reglstered Agent ——— — - ~—= =3/

et

MESMER, PAMELA J
801 SEVENTH AVENUE SOUTH
ST. PETERSBURG FL 33705

Name

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

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and tite it appticahla. (NOTE: Registered Agent signature required when rainstating) DATE
P i e [ S T e i — - S e T, C e m———— - __=k..' - = - - - - :
9. Election Campaign Financin h bi
FILE NOW: FEE IS $61.25 paign Financing $5.00 May o Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State

10, QOFFICERS AND DIRECTORS " 11. ADDBITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TITLE D y)elete e Devid. <D Change [ Adition
e PISCITELL, EARLINE K o Peer, Da [ N X
STREET ADDRESS | 14898 EEATHER COVE RD. s aoonzss | 3 5o £. has o\as B Yuck,
ore-s-2p | CLEARWATER FL 33762 s |SwaNe oo P haudas 3330\
TMLE D Rfﬁgm@ TMLE T~ / D Change [ Addition
NAvE STRAIN, WALTER WA Vo
STREET ADDRESS 1169 ILLINOIS AVENUE, N.E. STREET ADDRESS A lS:\:\ :La...:\ ?‘:‘;“ QA

TSI ) ST=PETERSBURG: FL- 33703 = ceemmmmmmmiimon oo oo o US| SOy e e s S g e~
TImE D R/Dexe(e TITLE J Change [ Addition
NAVE MELLENEY, LINDA B | e Mes e, Paes
STReET ADDRESS {P.0. BOX 565 | STEFTADDRESS | @) 3y = /) TN~ Pa So
om-sT-2p 18T, PETERSBURG FL 33731 oS gy, PaXershora , FL33005
e [ Delete TITLE 7 Ol Crenge  [iAdiion
MAME | mame Ero Risoe—
STREET ADDRESS STREET ADDRESS q 8:,\ dh R S o
CITY-5T-2p OITY-§I- 2P 5?\_" Pevacsburs | B 3 o3
TITLE O Delete e , 1 Ol crange [ Addition
NAME NAME BGrowsn ) Nl
STREET ADDRESS STRETAIDRESS | g o5\ ry W RAooe- S o
CITY-ST-21P oS | eoe Pak gcsho e, 3305
TITLE O Delete TIMLE Bk [ Ghange  [] Addition
NAME d v
STREET ADDRESS § sTREET ADDRESS
CITY-57-2F CITY-ST-2IP

12. | 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 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 repart as required py 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 other like empoweraed.
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