2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUN 184515 Jan 20, 2000 8:00 am
FIVE POINTS LAND CO., INC. Secretary of State
01-20-2000 90122 026 ***150.00
Principal Place of Business Mailing Address
00 4TH ST N 300 4TH ST N
PO. BOX 1261 PO. BOX 1261
ST PETERSBURG FL 33731 ST PETERSBURG FL 33731-1261
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number 90870600 | |Applied For
- d____E__..L———-—‘—__ | Nof Applicabla
i . o— _n‘__________‘_,_.___.:- —_ o » . .
2 - :.‘—E.ﬂl—tz——-—"—"_‘" i Gountty 5. Certificate of Status Desired O $8.75 Additional
U Sy S Fee Required
6.' Hame and Address ot Current Registered Agent 7. Mame and Address of New Registered Agent
Name,
BOND,WILLIAM Streat Address {(£.0, Bgx ceptable)
800 4TH AVEN Sa0~ LB TL AL
ST PETERSBURG FL 33704 eyt
i P
o R City / PMVVG f Zip Code
Ly % Ly, FL 29581
B. The above né?%‘ed'emity submits this statement for the purpose of changing its registered office orTe‘gistered agent, or , A'the State of Florida. L
SIGNATURE
Signature, typed of printed name of registered agent and tile if applicable. {NOTE" Fegisterad Agent signature reguired wher reinstating) DATE
9, This corpOrat\‘on;is,eIJgib!e 10 saisfy its Intangible __ | - —=~ ..FILE NOW!ll FEE I1S.$150.00. - .-.{. ;- . P N P A
Tax fiing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 10-Election Campaign Francing” = $5.00 May 3e
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ Oelete TILE P ~ g; * [change ([ Addition
NAME BOND,WILLIAM NAME 70 -
STRECT ADDRESS | 800 34TH AVE NORTH STREET ADDRESS
o520 | ST PETERSBURG FL wese | G034 4‘ M M §'f F ﬂa
TITLE - | D - . O Delete TITLE !J T Y Ochange ddition
NAME " BOND,SAMUEL F NAME L fl/-y pa ﬁ( 'A/ j')l Fra -~
STREET ADDRESS | 300:4TH ST N W STREET ADDRESS 3 oQ Lf -~ ¢ ’ r /
CITY-5T-7IP ST PETERSBURG FL CITY-$T-2IP -
e 0 Wm{g e ClGhange [ Addition
HAME NAME
STREET ADDRESS” E:N. . STREET ADDRESS
CITY-51- 7P T e - CRv-sLIe
THLE 1 pelete TILE - - - ... -0 Change ] addition
NAME NAME T R
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-21P
e [ Delete TITLE [J change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-20P . CITY-ST-21P ,
TITLE . [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemeniat 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an atlachment with an address, with all other like empowered.

SIGNATURE: S U miiis Az o";‘»v,l?:ﬂ‘) [~ ob 727 394-55%]

*

CRZE034 {9/99)

3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFTCER OR DIRECTOR Cate Daytime Phona #




