_2000.UNIII=ORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

L ]
DOCUMENT # P99000059381 Feb 29, 2000 8:00 am
b e hene Secretary of State
PARK POINTE PROPERTIES, INC. \
02-29-2000 90162 011 ***150.00
Principal Place of Business Mailing Address
1222 WEST KENNEDY BLVD. HE00-WEST-KENNEDY-BLYD.
FL 33809 TAMPR-PL-Y30090520 Uikt swuvu
P.0. Box 8543
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Todd  PLoDA A -25408%81 Not Applicable
Zip Country Zip Country - ) $8_75 Additional
33(0.1 q 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registeted Agent - - -~ - 7. Name and Address of New Registered Agent
Name
ALBERT SALEM & ASSOCIATES Street Address (P.O. Box Numiber is Not Acceptable)
4600 WEST KENNEDY BLVD.
TAMPA FL 33609
City FL Zip Cade
8. The above namad entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and bile ! applicable. (NOTE: Registerad Agent signalura required when reinsiating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C on Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trjstt IFDSndag)ﬁﬁrLu:néncmg O ?tgi.eod(?ohilgif ©
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP - T Delete TIME [ Change [ Addition
NAME SALEM, ALBERT M Il NAME
sTREET a00RESS | 4600 WEST KENNEDY BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-ST-2iP
TME DVST Nnemle TITLE [ Change [ Addilion
HAME STEWART, RANALD 1l NAME
streer aDDRESS | 4600 WEST KENNEDY BLVD. STREET ADORESS
CITY-ST-2IF TAMFA FL 33609 CITY-ST-ZIF
TTLE “lpystT T O Detete TLE - [ change [ Addition
NAME STEWAAT, SA ADEA V. NAME
STREET ADDRESS w WENNEDY BLD STREET ADDRESS
CITY-ST-2F 400 W- CITY-5T-2F
-S| Tasafh, FU 3360
TITLE [ Deigte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-2IP CITY- ST-2IF
TIE [ patate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-8T-2IP
13. | hereby certity that the information supplied with this filing goes 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 i e and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusteg-sfpowered 1o axesye 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 attachment witlf an agfdress, with all other likeempowered.
A VA OTEY VR
SIGNATURE: IPS =0T U 1 Den T 2-15. 00 813- 28b - 300
SIGNATURE AND TYPED OR PRINTED NAME OFSTUNING'OFFICER OR DIRECTOR Dale Daytima Phone #




