2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K60980 Apr 07,2000 8:00 am

1. Entity Name ecretary Of State

FOURPOINTS SERVICE, CORPORATION 04-07-2000 90063 027 ***150.00
Principal Place of Business Mailing Address
% MELVIN L. DUPALL % MELVIN L. DUPAUL o
1606 SOUVENIR DRIVE 1606 SOUVENIR DRIVE LUUOars7g
CLEARWATER FL 34615 CLEARWATER FL 337551637
Suite, Apt. #, aic. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2940344 Nat Applicable
Zip Country Zip Country $8.75 Additional

5, Certificate of Status Desired O Fee Roguired

-7 77777 B, Name and Address of Current Registered Agent—— 7.- Narne and Address of New Registered Agent. —____ __  _ _
Name
U [
DEPAUL, MELVIN L. Straat Addrass (PO. Box Number Is Nat Accaptable)
1606 SOUVENIR DRIVE
CLEARWATER FL 34615
City FL Zip Code

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

SIGNATURE
Signatura, typed or primted neme of registered agent and Llls f apphcable, [NOTE: Regisiered Agent signature required when reinstating) DATE
. e N ) "

9. ;hmft‘:.orporat\c.)n is el;glblé,n ttl:) stalwsfydlts Intangibte A FELEAYNOWI.. |::EE |S. $;50.00 0 10. Election Campaign Financing $5.00 May Bo

ax filing requirement and elects 1o do so. fter MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees

(See criteria on back] O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TMLE O Change [ Asdition | &
WAME DUPAUL, MELVIN L. NAME g
stReET ADDAESS | 1606 SOUVENIR DRIVE STREET ADDRESS 3
CITY-5T-2P CLEARWATER FL CITY-ST-21P u

o

TIMLE )] O Detete TTLE D Rl change [ Addition | O
NAME BELL AUDREY L. e BEcL AubpEy t AP RES 1
streeT ADoRess | 14567 102ND AVENUE NORTH STREET ADDRESS 3 g BWC # DR WE
CITY-57-2i° LARGO FL . owv-st-ZP 1 Ay = “Z RIEH 3 3: "5 9 - /75552 :
TITLE [ cetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZiP
TITE 3 oelete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
NTLE 1 peiete TILE [ change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity 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 trusiee empowered to execute this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al er like empowered.

- war P L~
% x““ ) :\fﬂ(()r—m- i — 1<
SIGNATURE: % AL i e XV E AN Bl U |—2g00 127-Y42-094
SiGNATURE iknrvg%: OR Pmryn AME OF SIGNING OFFICER OR DIRECTOR * Dawe Gaytime Phane 4
TN W 17 4




