2002 UNIFORM BUSINESS REPORT (UBR) AF}ZH’\&)]VED
DOCUMENT #  PO0000080344 FILED

1. Entity Name

BROOKHAVEN POINTE, INC. UZMAR 28 PHI2: 50
Principal Place of Business Mailing Address - SECRETARY OF STATE
1351 NORTH COURTENAY PARKWAY POST OFFICE BOX 4961 TALLAHASSEE, FLORIDA
SUITE B-B ORLANDQ FL 32802491
B IR
2. Principal Piace of Business 3. Mailing Address
O0 N. Hrohland Awenve
Suite, Apt. #, em;/s Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Vie 200
City & State City & State 4. FEI Number Applied For
Or/a” Cld, F/&f;dﬁ 53-3667106 Not Applicable
legggo ? Country Zip Country 5. Certificate of Status Desired d0 gi'gesq l.ﬁ?:di!ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New H-eglstered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLA. INC Strest Address (P.O. Box Number is Not Acceptable} _
390 NORTH ORANGE AVE. o L) Ir:_. I_H'I P e Pt |
SUITE 1100 =002 0201013008
ORLANDO FL 32801 G idacs ke

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabia. (NQTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .

Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 10. E:iz?ic-l:r%ag ::trrgi;gult-'ig:ncrng O fi‘g?oh;z:e

(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P B Delete TIMLE | [C Change T Addition
NAME HARTMAN, MICHAEL NAME ——
strect apoRess | 1351 N. COURTENAY PARKWAY, STE. B-B STREET ADDRESS  _
CiTy-87-2IP MERRITT ISLAND FL 32953 - cy-st-zp |, e . - .

. CTERLEY A = L

e VP 33 Detete ML aes \1 ety O change  [X] Acdition
NAME PACE, DONALD NAME Steyen G. Krof P ,
sReeT AD0REss | 1351 N. COURTENAY PARKWAY, STE. BB STREET ADDRESS | Gg7 V- H{jh (an & Avenre, Suite 200
CITY-ST-2IP MERRITT ISLAND FL 32953 arv-size |Oplppds )C{or; d4 22%02
T ) 1 Delete e VPs 7 W Change [ Addition
HAME CARLTON, CHARLES S RAME
STREET ADDRESS | 800 N. HIGHLAND AVENUE, STE. 200 STREET ADDRESS
CITY-S1-2P ORLANDO FL 32803 CITY-ST-7ip — .
TTLE T [ Delete TILE YW INC BZ e oS Soage O addion
NAME WILLNER, DAVID M NAME
STREET ADDRESS | 800 N. HIGHLAND AVENUE, STE. 200 $TREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST- 2P
TITLE O pelete TITLE VFPT [ change B Addition
NAME NAME =rfc fefrner .
STREET ADDRESS STREET ADDRESS | B 00 N-H;"j“ﬁ'fcl 4),{9)(()?( Syite 00
CITY-ST-2IP . ov-st-zf (D prlpa e, fFlofide T2 g0%7
TITLE [ pelete TITLE ' [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 recelveLemiustes erpeawered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgatwith an add h all other like empowered.BwKMVeM /Oatol -f.e :t’l('
. e . g v i
SIGNATURE: N Seven G, Kropp \re Bresdont Blsspr H00-297-14m

WD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE AND

AY G400

CR2E034 (9/01)



