2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000072535 Jan 12, 2000 8:00 am
b ene Secretary of State
BROOKWOOD CAPITAL MANAGEMENT, INC. oo o e o
Principal Place of Business Mailing Address
960 NORTH FEDERAL HIGHWAY #400 980 NORTH FEDERAL HIGHWAY #400
BOCA RATON FL 33432 BOCA RATON FL 33432.2704 LUUYULOY
F > v YOG
Suite, Apt. #, etc. Suite. AL #, €1C. DO NOT WRITE (N THIS SPACE
City & State City & State S 4 FEINuMDSr e nog7406 | |Aeplied For
Zip Country Zip Country 5. Coricato of Satus Desied 0 gese.g?q lf’:g::‘;iional
"~ 6. Name and Address of Current Reglstered Agent —~ = ™ = = =-"7. Name and Address of New Registered Agent
Name
COMPARATO, MICHAEL | Street Address (PO. Box Number is Not Acceptable)
980 NORTH FEDERAL HIGHWAY #400 - I
BOCA RATON FL 33432
City FL | Zip Code

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

SIGNATURE .
Signature, typed or printed name of ragistered agent and titie if applicable. {NOTE' Ragistered Agent signature required when reinstating) DATE
® Tt mqeramontan secs 0 ntor 0 | atr MAY 1 2000 Fop wilbe $og000 | 1% EECinCamoainnancing - $5.00 ey e
= ! N Trust Fund Contribution. O Added 1o Fees
(See criterla on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS N RES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ‘ 1 Delete TLE [ Change  [] Addition
HAME COMPARATO, MICHAEL NAME
smreeTanoRess | 980 NORTH FEDERAL HIGHWAY #400 STREET ADDRESS
crv-s2p | BOCA RATON FL 33432 otz
TILE [] pelet TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ N O petete me |- ot cw 7 T~ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS . . L. ’ STREET ADDRESS
CITY-ST-2IP L T ) CITY-ST-2IP
TMLE | T Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP K ’ CITY-5T-ZIP
e [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS r STREET ADDRESS
CITY-ST-21P . CITY-§T-7IP

13. | hereby certify that the informaticn supplied with this filing does not gualify 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 empow: to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 121t
changed, or on an attac| with an add \ j '

e R

SO MTEAEL CopMpaR ATo (-$-00  S61-37/-42Yo

PRWNTED NAYE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED




