2002 UNIFORM BUSINESS REPORT (UBR) Ma ISI: 1%0%12) $:00 am§

it Secretary of State
PARK POINTE PROPERTIES, INC. 05-19-2002 90238 030 ***150.00
Principal Place of Business Mailing Address
4600 WEST KENNEDY BLVD. PO BOX 18593
TAMPA FL 33608 TAMPA FL 33679
2. Principal Place of Business 3, Mailing Address ”ll""l “”I”I |'m Ilm Iml Ilm Ilm ImI ’II'”"I’ ||||| “ll ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3590987 Not Applicable
i Count Zi 1 it
zp ountry s Country 5. Cerificate of Status Desied [] 9079 Additional
Fee Required
" 7~ §. Name and Address of Current Régistered Agent Tt - T 7 7= o 7.-Name and Address of New Registered Agent © T~
Name
ALBERT SALEM & ASSOCIATES Street Address (P.O. Box Number is Not Acceptable)
4600 WEST KENNEDY BLVD.
TAMPA FL 33609
’ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
P
2
SIGNAGURE
" Signaturs, typed or printed name of registered agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
0, “II:hlsfﬁprporaUQH is ehglblg tcln se:t\sify;ts Intangible A FILE NOWIN! |::EE IS'"$159;;05% o0 10. Election Campaign Financing $5.00 May Be
ax |4qg rgqu:rement and elecls 1o do so. fter May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
(Sse criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
TITLE DP O Delete TITLE [ change [ Addition §_
HAME SALEM, ALBERT M Il NANE =)
sTReeT ADDRESS | 4600 WEST KENNEDY BLVD. STREET ADDRESS §
CITY-ST-7IP TAMPA FL 33809 P CITY-51-2IP w
- ja sl
JITLE DVST ﬂueme TITLE [ cChange [ Addition | &S
AV STEWART, SANDRA V Nave
STREETADDRESS | 4600 WEST KENNEDY BLVD. STREET ADDRESS
Coenv-stze | TAMPAFL 33609 _ L CITY-§T-2P
e NS T - [ Delete e [ Change  [J Addition
NAME T <STEWALT, RanalD TIL NAME
STREETADDRESS | \| (oD V- kewdébu\ BLND STREET ADDRESS
CITY-ST-2IP T""‘Wk G 3. CITY-ST-2IP
TITLE ) ) [ elete TITLE {(J change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-ST-21P CITY-ST-ZIP
TITLE T O celete TILE OcChange 7] Addition”
HAME . NAME T : -
STREET ADDRESS ) i STREET ADDRESS
CITY-5T-2F e : “ GiTY- 57-2P _ o 7
TITLE SR [ Delete TLE O Change [ Addition
NAME : e NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP ‘
e
13. | hereby cenlify 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 effect as if made under oath; that | am an officer or director
of tha corporaticn or the receiver orfrustes empowered 10 execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, i er d.
SIGNATURE AND TYPED OR PRINTEQ NAME OF STINMG.GEEIGER OR DIRECTOR Date Daylime Prone #




