FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 07. 2002 S:00 <
oc ar 07, :00 am §
e, Secretary of State »
EEE
BROOKWOOD CORPORATION 03-07-2002 20056 040 150.00
Principal Place of Business Mailing Address
2426 CLAY MARK LN 2426 CLAY MARK N
DELAND FL 32724 DELAND FL 32724
2. Principal Place of Business 3. Mailing Address l ’""“l IlI }lll‘ lII“ Ilm |||” Ilm |I|l| |”|| |||]I "m “mlm }m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3481 199 Not Applicable
Zi Zi \ iti
? Country L Country 5. Cartificate of Status Desired O $8'75 ﬁl\ddnlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B i _ .- . s e e Name. < --  — . P _ - - —
MYERS' SHERWOOD F Street Address (P.O. Box Number is Mot Acceptable)
2426 CLAY MARK LN
DELAND FL 32724
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
i Signalure, typed or printed nams of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
9. This \‘,::eroratlgn is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flling requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution Add-ed 1o Fobs
(Ses criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE Ol Change [ Addition _'_5_
NAVE MYERS, SHERWOOD NAME S
STREET ADDRESS | 2426 CLAY MARK LN STREET ADDRESS %
CITY-5T-2IP DELAND FL 32724 CITY-ST-ZIP ﬁ
TITLE O pelete TITLE [J Change  [J Addition | O
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-2IP CITY-ST-2IP
TE_ [ Delete TLE [ Change [ Addition
NAME - T ST T NAME = - ~ | - == et e - -~ _
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2iP
TITLE [ Datete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delete TILE Clchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TILE [ palete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
13. | hereby certify that the informatiorstppjed with 1ys filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or spfiplemgntgrepon,is trje 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 redeiver gf tridstee ergppwligd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm¥nt wiran addreyg | O)her like empowered.
Fogpe o iy PSP I e QT Ty F 1 7f . 2/ 7
SIGNATURE =/ /0553 b SHEwWees Nhpbs DIl TR
SIGNATURE AND TYPED OR PRINYED OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




