A aan

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J13088 v

1. Entity Name AX

FILED
Apr 12,2000 8:00 am

KANTNER POINTE, INC. ~  -™ ecretary of State
04-12-2000 90173 042 ***150.00
Principal Place of Business Mailing Address
734 COLOAADD AVE P O BOX 2353
SIE B STUART FL 34995-2353
STUART FL 24994 us .
Us
TP 5w AT AL
Suite, Apt. . elc. Suite, Apt. 4, elc. DO NOT WRITE IM THIS SPACE '
City & State City & State 4, FEI Number Applied For
59—2782358 Not Applicable
Zip L oy e . Couniry | & Centicato of Status Desred [ ?g';esmﬁ;‘ﬂ“""a’
6. Name and Address of Current Repistered Agont 7. Name end Addreas of New Registered Agent
: HName
SILVEHMANt THOMAS N. ) Vgtr-;et A\-idress (P.O. Box Numpar is Not Acceptable)
4400 PGA BLVD STE 102
PALM BEACH GARDENS 33410 N
City FL ‘ Zip Code

8. The above named entity submits this statement Jor the purpose of changing its regisiered office or registered agent.or both, in the State of Florida.

SIGNATURE

Slganture, typod of printed name of saguiersd sgenl and it I appucdbio.

(NCTE. Rogistared Agont gigrailre raquired when rewnsiating} DaTE

9, This corporation is eligible to sallsty its Intangible
Tax fiting requirement and elacts ta da sa.
{Sescriteriapaback) - - — .- .0 —

~ FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
- —Make Chock Payable to Department of State -

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be

Added to Fees

11, OFFICERS AND DHRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

'

TLE DP

HAME KANTNER, WOODROW A.

steer apteess | 794 COLORADO AVE STE B
STUART FL 34094

3 oewte § WiE

NAME
STREET ADORESS
QTY-ST- 2P

O change ) Addition

CIY-5T- 2P
TME ]

NAME SANTINI, CONNIE P.
street aoosEss | 734 COLORADO AVE STE B
ev-st-zp 1 STUART FL 34994

L7 Detere TnE

NAME
STREET ADORESS
CifY-5T-2F

[Dchange [ Addition

e : {1 oelete e

e o
sz anoarsy

£r-ap

HAME
STREET ADDRESS
CmY-51-1P

T change [ Addition

ce - = - e - - Dl oeer =~ -y mwme - -

NAME
STREET ADDRESS
Lmy-ST-7ip

I —~ Crenge — -3 Addition }~—

- 7 patete TITLE

NAME
STREET ADDAESS
CITY-ST- P

(O Change [T Addition

.- 7 petete TIE

RAME
STAEET ADDRESS
CHY-ST-2P

.

[ change ] Addition

[

1 hereby certity that 1he information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certily that the intormation
ignature shall heve the same legal effect as if made under oath: that | am an officer or director
X equired by Chapter 607, Flarida Statutes; and that my name pppaars in Block 11 or Block 12

changed, or gn an attachment with an address, with all other like empgwered.
3} £y 0 AT v eiia A
ZHATURE: o—uz'-o*-) A [ ehma A

indlcaled on this report o supplemental report is rue end accurate W
fepart as r

of the corporation of the recelver or trustes empowered Lo exacute

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




