- e ——————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma Ogl%b%[z) 8:00 am

Ceonre o "M73562 - Secretary of State
- CS e . e ok ofe % -4
CENTER; POINT DEVELOPMENT, INC, 05-03-2002 90027 004 ***150.00
Frincipal Place of Business Mailing Address
2678 PETE SHAW RO 2878 PETE SHAW RD r..ig 7
MARIETTA GA 30066 MARIETTA GA 20066 Jo 9
us us I . .
2. Principal Piace of Business - 3. Mailing Address ”m"u I” Iml HII” "I Iml Im Iml I l, ' i" III" Imllml ,m
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
T et o 5 e T e AT e i e o T ez, S o ——t e '2885(}92 .. s b INot App“cable .
i t ) i t -
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Name
’ MARHOEFER’ SCOTT W Street Address (P.O. Box Number is Not Acceptable)
-..301 N FERNCREEK AVE SUITE B
. ORLANDO FL 32803 :
City Zip Code
y FL
8. The above named entity submits this statement for the purpose of changing Its registerad office or registered agent, or both, in the State of Florida.
&
¢
SIGNATURE
Signature, typed or printed name of registered agent and titie it applicabte, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation s efiginie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 5o
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed 1o Foms
{See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 =
TITLE P [ peiete TITLE [ Change [ Addition §
S
NAME MARTIN, GARY G _ NAME 2
STREET ADDRESS 2878 PEI‘E SHAw RD STREET ADDRESS b
CITY-ST-21P MARIETTA GA 30066 CITY-ST-ZIP g
- @
ITLE ] Delete TITLE (O] Change - [ Addition | O
- NAME . NAME
~STREETADDRESS | . ' ] N STREET ADDRESS
GiTY-5T-2IP o T = = T ~Rremyssdp e e e T : I S
TITLE [ Delete TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS o T ' STREET ADDRESS
CITY-51-2P e T CITY-ST-2P
me [T C1 Delete TIE T changs [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [Z1 Delete TNLE ' [ Change [ Addition
NAME " NAME ,
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP CITY-ST-ZIP
TITLE O peiete TILE ] [JChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-71P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same iegal effect as if made under oath: thaf | am an officer or director
of the corporation or the receiver or frustee empdwered to.e3ecute 1 report asgequired by Chapter 607, Florida Statutes; and that my nams appears in Black 11 or Block 12 if
.- changed, or on an attachmenp&itrdn addrese AL e Gt -
a0y s A AN '
SIGNATURE: V. <L ' 7//8’/%%_, 67?/9'4’5-‘5_‘?@
E & KN f R'WR DIRECTOR / Date/ Daytime Phone #




