2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Mar 31, 2003 8:00 am

1. Entity Name 03-31-2003 90318 026 ****70.00
BROOKWOOD FLORIDAEAST, INC.
Principal Place cf Business Mailing Address
11461 N.W. 43RD STREET 90t 7TH AVE, SOUTH
CORAL SPRINGS FL 330751180 SAINT PETERSBURG FL 33705
Suite, Apt. #, etc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nurmber . Applied For
65-1072214 Mot Applicable
Zip Country . zp Country 5. Certificate of Status Desired $8'75 Additionar
_ P B . L .. FeeRequired |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MESMER, PAMELA J Street Addrass (P.O. Box Number is Not Acceptable)
901 SEVENTH AVENUE SOUTH
ST. PETERSBURG FL 33705
City FL Zip Code
8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signatura, typed or printect nams of registered agent and title if applicabie. {NOTE: Registered Agant signaturs required when reinstating) DATE
\ 9. Election Campaign Financing $5.00 M Make Check Payable to
FILE NOW: FEE IS $61.25 o . ay Be
= $ ~ Trust Fund Contribution. 0 Added to Fees Florida Department of State
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 -
e CD (I pelete TIME 3 [ Change wddilion __8_
NAME PECK, DAVID HAME C o\ C& Micha wl =
STREET ADDRESS | 350 E HASOLAS BLVD STREET ADDRESS Ay as - iU 2ess qu& 3 FATATT §
crv-s-2¢ | FORT LAUDERDALE FL 33301 MW Fo CaN Spcdeas  FL.3BoL g
TinE O e Do o fome S o Dione A hdon g
NAME ALTIARI, JAN T NAME "““P P \’3 - ‘,\ oo :
STREET ADDRESS | 451 SW 132 AVENUE - STREETADDRESS | (g g oy n Th., Twetrae =2
omv-s1-2¢ | FORT LAUDERDALE FL 33325 CTY-ST2P y. N, L 320LY
TILE D O etete TITLE e Wa e +o ‘s [ Change f%ﬂddmon
NAME MESMER, PAM NAME H k
Vvl \S
STREET ADDRESS | 801-7TH AVENUE SOUTH STREET ADDRESS | I-i T Que_
orv-s-2e | SAINT PETERSBURG FL 33705 \ GiTv-ST-20
TITEE D Xnema TLE Change [ Addition
NAME GADD, LISA HAME R o, C-req
STREET ADORESS | G01-7TH AVENUE SOUTH SRETADORESS | A DY = A S ™ Quaa. S aU&."\\r\
orv-st-27 | SAINT PETERSBURG FL 33705 s | 5, TPeR arwbhore , FL 3397
THLE D [ Delete THTLE Ditecdo - % [ Change N’ﬂddmon
NAME BROWN, TERRI NAME KeWwa«, F rdaci <
STREET ADDRESS | §0F - 7TH AVENUE SOUTH STREETADDRESS | &5 ) 4o S W- YyoTh Rue. = o 36 —<
crv-st-2p | SAINT PETERSBURG FL 33705 om-51-2p . wd e - :
TIMLE TMLE D . [ Change ‘Addition
NANE HAME Wale bac A s “"’:“C\
STREET ADDRESS smeEraooness | A 1O — Vw0 aesd ‘33 £V R
CiTY-ST-21P CITY-ST-2P Cora \ q Pr : M L3 o
12. | hereby certify that the information supplied W|th thls filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florlda 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 frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
—-Changed, or on an attachment with an.address, .with all.other like empowered = - N
20.2ddrese. i Al gher oo . -~ YIRG | =
SIGNATURE O T AR Brow ~ ).rcc-\ro,— n, \ \ 8’[ 53 129 Fad~




