2001 UNIFORM BUSINESS REPOKT (UBR) FILED

DOCUMENT # J42745 Jan 11, 2001 8:00 am
1 Sy e Secretary of State

NORTHPOINT, INC. 01-11-2001 90053 017 ***150.00
Principal Place of Business Maziling Address
732 BLOUNTSTOWN HWY. P.O. BOX 2442
TALLAHASSEE FL 32304 TALLAHASSEE FL 32316
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number 59‘2763190 Applied For
e - e m— - . - - - Not-Applicable | -
Zp Country 4ip Country 5. Certificate of Status Desired O 58‘75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILKINSQON, BEN H. ,
! Street Address (P.0. Box Number is Not Acceptable)
215 S. MONROE ST. ‘
2ND FLOOR
| TALLAHASSEE FL 32301 : :
City FL | Zip Code

' 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida.

SKGNATURE

Signatura, typed or printed name of registered agent and titla i apphcable. {NOTE: Regi: Agent si required when rei i DATE
9, This f:grporatiqn is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 P O
= Trust Fund Contribution. Added 1o Fees
(Sea criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS \N 11 -

TITLE D (] Delste TITLE [dChange [ addition | &
A CASHIN, MICHAEL NAME g

STREET ADDRESS | 1250 LIVE OAK PLANTATION STREET ADDRESS §

CImY-ST-2IP CITY-ST-2IP

TALLAHASSEE FL 32312 _ g

THLE ST [ Detete TITLE Dl change [ Addition E:) -

O CASHIN, KEN NAVE

STREET ADDRESS 3771 BOBBIN M"_L RD STREET AODRESS

orvstzP | TALLAHASSEFFL32312 L

THLE P 5 Deiete mE ) ' T ’ ) [Ochange [ Addition |

NAME ARNOLD, GENE v

STREET ADDRESS 4431 Nw 13‘“-' STREE[ STREET ADDRESS

CITY-ST-2iP GAINESV".LE FL 32609 CITY-ST-2IP

e AP O Detete TN PREST DEAMT [Shange [ Addition

A ARNOLD, JAMES (i NAME

STREET ADDRESS 44.31 Nw 13‘“.' STREET STREET ADDRESS

ovsP | GANESVILLE FL 32609 aT-s1- 28

TITLE O detete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-ZIP Cry-S§7-2IP

TITLE O Delete TITLE Clchange [ Additien

NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemenial 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 truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 11 or Block 12 if

changed, or on an ahachZTddress’ with all ot ixe empowered.
SIGNATURE: é; & Sz, /ﬂ’é’»g . 3=/ Y ey e A V0D )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytme Phone #




