2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 761659 Feb 02, 2001 8:00 am

1. Enity oo Secretary of State

PO'NT EAST OFF'CE OWNER'S ASSOCIAT'ON, |NC- 02-02-2001 90305 0] 3 ****g5] 25
Principal Place of Business Mailing Address
1615 EAST VINE STREET 1615 EAST VINE STREET
KISSIMMEE FL 34744 KISSIMMEE FL 34744
Suite, Apl. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
. City & State. ce. B City & State - 4. FEI Number - - - - - “| Applied For -
59'2252569 MNot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 P’dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
0. i A I
SIEGEL, BEVERLY M. Street Address (P.0. Box Number is Not Acceptable)
1615 E. VINE STREET
KISSIMMEE FL 32743 - —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed namsa of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
- i
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O petete TITLE [ Change [ Addition
NAME SIEGEL, RONALD A. NAME
stReET ADDRESS | 1815 E VINE ST STREET ADDRESS
CTY-ST-2IP KISSIMMEE FL CITY-5T-2IP
TILE §1D 7 Detete TIME Ol change [ Additian
NAME SIEGEL, BEVERLY M. . NAME
staeeT a00RESS | 1615 E. VINE ST. ’ STREET ADDRESS
“|7erv-steze | KISSIMMEE EL ™ o CITY-57-2IP ' T - -
TITLE VD O Defete THILE [ Change [ Addition
NAME SIEGEL, BEVERLY M. NAME '
STREET ADDRESS | 1615 E VINE ST STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL CHY-S1-2I
TITLE [ celete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TLE [ Delete TIMLE [JChange [ Addition
NaME T NAME
STREETADDRESS | - P ‘ STREET ADORESS
CY-sT-7P’ {7 CITY-ST-7P
TITLE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-8T-2IP

or the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
repog as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Black 11 if
powered.

EFQUIRED JS7# »{/&3/0/ ,5/07/5% /544

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #

12. | hereby cerlify that the information supplied with this filing does not qualj

¢

CR2E037 (10/00)



