2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J42745

1. Entity Name

NORTHPOINT, INC.

Mailing Address
P.O. BOX 2442
TALLAHASSEE FL 32316

Principal Piace of Business
732 BLOUNTSTOWN HWY.
TALLAHASSEE FL 32304

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Jan 07,2003 8:00 am
Secretary of State

01-07-2003 90009 046 ***150.00

TR T Y

(AR AAERERTAD AR

[J CHECK HERE IF MAKING CHANGES

WILKINSON, BEN H.
215 5. MONROE ST.
2ND FLOOR
TALLAHASSEE FL 32301

Cily & State City & State 4. FEI Number 59'2763190 Applied For
. Not Applicable
Zi Countr Zi Countr iti
P Y P 4 5. Cerlificate of Status Desired O $8.75 Aaditional
Fee Required
._—-_-.6._Name and Address of Current Registered Agent 7. Name and Address oi New Reglstered Agem
) Name TTTTET o

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

-,
SIGNATURE

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. | am famitiar with, and accept

Signature, typed or printed narma of registersd agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

3 FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS (N 11

TLE D 1 Delete TIME [ chenge [ Addition g_

NAME CASHIN, MICHAEL NAME =]

smeer anoress } 1250 LIVE OAK PLANTATION STREET ADORESS 3

orv-st-2p | TALLAHASSEE FL 32312 oTY-ST-ZP g
o

TIILE ST T Delete TITLE O3 Change (T Addiion |

NAME CASHIN, KEN NAME

street aDoress | 3771 BOBBIN MILL RD. STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32312 GITY-ST-2IP

TITLE P 7] Delete TILE [J Change [ Addition

NAME TARNOLD, JAMES I T T T TR N T ST T

sTREET ADDRESS | 4431 NW 13TH STREET STREET ADDRESS

CITY-5T-2IP GAINESVILLE FL 32609 CITY-ST-2IP

Luts [ Delete TATLE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§1-21P CITY-ST-2iP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doe
indicated on this report or supplemental report is true and ap€urale ang
of the corporation or the receiver or trusiee empowered togxacute thjé
changed, or on an attachment with agraddress, willg? ofher like epthowered.

- SIGNATURE:

f
SIGRATURE AND TYPED OR PRINTED NAME OF SyENING OFFICER OR QRECTOR

1 quylify for the exemplion stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytimie Phone #




