2001 UNIFORM BUSINESS REPORT (UBR}) FILED

\ . :
DOCUMENT # HO1492 Apr 24,2001 8:00 am
1. Entity Name o
POINTE WEST RESIDENTS", INC. ecretary of State
04-24-2001 90036 037 ***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
Us us
2. Principal Place of Business 3. Maiing Address “"ﬂ“ Im "‘I I‘ I” I I m"" I'm I"" Iml I‘I“ I"” |m
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElNumber  5G-2809489 Applied For
Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - TR e e = mn =) Neme__ _ ———
DAMONTE, JONATHAN JAMES _
7800 “3-“_' STREET NORTH Street Address (P.O. Box Number is Not Acceplable}
SUTE 208 =~
SEMINOLE FL 34642
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in tha State of Florida.
SIGNATURE
Si‘gnature‘ typed or printed name of registered agent and titla if applicabla. (NOTE: Registered Agent signature raquired when reinstaling} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 i Trigt";:ndagfmlr?l:utilon. ne | fz’gﬁohg?é?e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e b [ celete TITLE (J Change [ Addition
NEME KINNEY, KEITH NAME
srager aooress | 12651 SEMINOLE BLVD. 18-C STREET ADDRESS
omv-sr-2 | LARGO FL 33778 CITY-ST-2P
e PU O Delete TILE Dlchange {7 Additian
NAME SCHMALZ, JOE NAME
staeeT Aporess | 12651 SEMINOLE BLVD. 18-H STREET ADCRESS ™
crv-st-z¢ | LARGO FL BIFY-51-2P -
ome |10 o Oloelets_. . [ me o _ . .. [chamge  DOadgdion
NAME LOWELE.TEDWARD A o i NAME
streer aporess | 12651 SEMINOLE BLVD 15 STREET ADORESS
crv-st-zp | LARGO FL CITY-S7-21P
TITLE b ] Knelele TITLE Sp (I Crange  [@fddition
NAME SHERMAN, BARBARA TAYLOR NAME CHAR LeTre CAWILL
sraeeT anoeess | 12651 SEMINOLE BLV #10-C SRETADDRESS | | 24, €°) & My nlo LE™ BLv 4 Z'f’F
orv-sr-ze | LARGO FL oSt |iARgo FL  3377%
TILE v ™ Delete TITLE T [ Change  [J Addition
NAME CUSATO, SAM NAME . :
saeer aookess | 12651 SEMINOLE BLVD, #5B STREET ADDRESS
CITY-ST-ZP LARGO FL CITY-ST-2IP ]
THLE 1] . ] Gelets TLE . [ change [ Addiion
e BELL, BOB e
streer aporess | 12651 SEMINOLE BLVD, #9M STREET ADCRESS
CITY-ST-ZiP LARGO FL CITY-ST-2IP
13. | nereby certity that the information supplied with this filing does nat gualify 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 the corporation or the receiver or frustee empowered to execute this repsnt 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 an address, with all olfer like empowere .
SIGNATURE:%JM ?’/}M/ (D 585-p34Y
SIGRATURE AND TYPED OR m?ﬁ ME OF SIGNING OFFICER OR DIRECTOR -Tpae © Daytime Phone ¥

CR2E034 (10/00)

\



