2000 UNIFORM BUSINESS REPORT (UBR)

FILED

ez

DOCUMENT # H01492 Mar 24, 2000 8:00 am

POINTE WEST RESIDENTS", INC. Secretary of State
' 03-24-2000 90123 027 ***150.00
Principal Place of Business Mailing Address
12651 SEMINOLE BLVD. 12651 SEMINOLE BLYD.
LOT 18H LOT 18-H
LARGO FL 33778 LARGO FL 33778-2232 -
us us
[
= e s IR KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Numbes 59'2809489 Applied For
Net Applicabte

Zip Country Zip Ceuntry 5. Gertificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
["""DAMONTE;JONATHAN-JAMES - —-——————  ~ = [ oo adraes (P.O- Box Number (S Not ACGEpTabie) ™ — =

7800 113TH STREET NORTH

SUITE 206

SEMINOLE FL 34842

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agert, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and le If applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILEE NOW!! FEE IS $150.00 : o i ;
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .i'ﬁ:tt ﬁsn%agfna:;?;uigjnc "0 f%e%qo""lgzsse
(See criteria on back) O Make Check Payable to Department of State '

M. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,7
e D O Deste THLE TP I{_‘_] Change ga/Adclilinn
NAVE KINNEY, KEITH ) NAME LoWwE , EpWARD

STREET ADDHESS | 12651 SEMINQLE BLVD. 18-C SREETADDRESS | f24,87) SEmMmOLE VD | -

CITY - §T-2IP LARGO FL 33778 CITY-ST-2IP LAggo E- ~
TMLE PD O peste TITLE D [ Change  @Acdition
NAME SCHMALZ, JOE mE | Sren e, JTACE

STREET ADDRESS | 12651 SEMINOLE BLVD. 18-H STREET ADDRESS | 2 L €7 si-,'.(m/o Le” oo

ov-stzf | LARGO FL ' P GITY-ST-2P ’ LAdG e Fu

TLE i) W 0eete e D W O change  [fdaition
NAME ‘| FRANK, ELLY . e NME | e

: : ShoBuAreEL R A

STREET ADDRESS | 12651 SEMINOLE BLVD. 28 STREET ADDRESS . .

CITY-$T-2P LARGO FL . CITY-ST- 7P Il@rl §‘PCM irop e Bive

TILE SD O pecee TITLE D [ Change  [Laddition
NAME SHERMAN, BARBARA TAYLOR NAME SLUAGLLfF- Je wed

STREET ADDRESS | 12851 SEMINOLE BLV #10-C STREET ADDRESS } W j‘mm Le ('—6\-\10

CITY-ST-1IP LARGO FL CATY-ST-2IP AfGe oL
,TME DV ' O Delete e [JChange [ Addition
NAME CUSATO, SAM ’ NAME

STREET ADDRESS | 12651 SEMINOLE BLVD, #58 STREET ADDRESS

CITY - 5T-2IP LARGO FL CITY-5T-ZPP

TLE D O Delete TITLE [Jcrange [ Addition
NAME BELL, 80B NAME

STREET ADDRESS | 12659 SEMINOLE BLVD, #9M STREET ADDRESS

CIY-ST-2P LARGO FL CITY-5T-2IP

13. 1 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 effect as if made under cath; that | am an officer or director
of the corporation or the ceiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atigg all cther like empowered.

7

SIGNATURE:

Daytime Phone #

CR2E034 (9/99)



