2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000048522 . Feb 28, 2001 8:00 am

1. Entity Name Secretary Of State
VIEWPOINT COMMERCIAL REALTY, INC. 09-28-2001 90012 039 ***150.00

'
!

Principal Place of Business Mailing Address
5433 MANDALAY AVENUE 483 MANDALAY AVENUE
3 SUITE 210 SUITE 210
— CLEARWATER BEACH FL 34630 CLEARWATER BEACH FL 34830
2. Principal Place of Business 3. Mailing Address | ‘ll""‘ ”I ||” | | ‘ I Ilm II | || | I IIH' ”I’l |||| ’m
Suite. Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3252324 Not Applicable
Zip Country Zp Gountry 5. Certiticate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
G“"US’ RODERICK J i Street Address (P.O. Box Number is Not Acceptable)
108 POINCIANA LANE
LARGO FL 33770
City = Zip Code
i

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

SIGNATURE
Signature, typad o printed name of regisicred agent and 1EC i applicabls, {NOTC: Peg:sstercd Agent signature requri-od wher reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE 1S $150.60 . -
10. El C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 setion Lampaign nancing $5.00 May Be
o ' Trust Fund Contribution il Added to Fees
{See criteria on back) O Make Check Payable fo Depariment of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANDY DIRECTORS IN 11
TITLE PTD [ Dalate TITLE [ Change ] Addition
NAME GILLIS, RODERICK J HAME
STREET ADGRESS 103 POjNCMNA LANE STREE! ADDRESS
cvsTze | BELLEAIR BLUFFS FL 33770 ar-st-20
TITLE vsD ] Detete TITLE [JChange [ Addition
N GILLIS, GEORGETTE L o
STREET ADDRESS 108 PO'NC'ANA LANE STREET A0DRESS
crest7t | BELLEAIR BLUFFS FL 33770 G stz
TITLE 1 Delete TILE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change 7] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delste TITLE [JChange  [] Addition
NAME NAWE
STREET ADURESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7IP
TITLE [ celete THLE ] Change T Acdition
NAME WARE
STREE1 ADDRESS STREET ADDRESS
CITY-ST-2P SITY-ST-2IP

13. | hereby certify that the information supplied with this filing does 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 is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to 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 attachment with dakess, with all other like empowered.

SIGNATURE: = [

- N\‘a " ) d ™
DIRECTOR

Davtire Prenc #

CR2EQ34 (10/00)



