2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M73562 Mar 23, 2000 8:00 am

CENTER POINT DEVELOPMENT, INC. Secretary of State

03-23-2000 90044 028 ***150.00

Principal Place of Business Mailing Address

2878 PETE SHAW RD 2878 PETE SHAW RD
MARIETTA GA 30066 MARIETTA GA 30066-2208
us : Us

Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FE} Number Applied For

59-2885092 Not Applicabic
L Zipe ] Coumtry—=er o= | Zip_. | COUDEY e ——D—-—v$8.-75-.o.dd'rtiona:«~~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARHOEFER: SCOTT W Street Address (F.O. Box Number is Not Acceptable)

301 N FERNCREEK AVE SUITE B
ORLANDO FL 32803

City FL Zip Code

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

SIGNATURE
Signature, typed or prnted nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) & Make Check Payable to Department of State
11. OFFICERS ANDC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O Delete TITLE [ Change [ Addition
NAME MARTIN, GARY G NAME
STREET ADDRESS | 9878 PETE SHAW RD STREET ACDRESS
CITY-S1-2IP MARIETTA GA 30066 CITY-57-2IP
TITLE O pelete TITLE [l Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o R,
CITY-ST-2IP CITY-51-21P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-21P oIy -ST-2IP
TiTLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADCRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Delete TITLE [ change (] Addition
NAME NAME
$TREET ADDRESS o STAEET ACDRESS
CITY-8T-ZiP CITY-ST-21P

13. | heieby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 1 18.07¢3X1), Florida Statutes. | further certily that the information
indicated cn this report or supplemental report is tysgand rate and that my signi ave the same legal effect as if made under oath; that | am an officer or director
i by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3’//}7/:2 ooo 675’/6/%""59?3

/ Date Dedurne Phone #

-

SIGNATURE:

= iy .
7 JSIGNATERE mo'rnsb OR PRINTE

[ N

v

}

S e



