2003 FOR PROFIT CORPORATION FILED 2
L] (vl
UNIFORM BUSINESS REPORT (UBn) Apr 17,2003 8:00 am
DOCUMENT # M73562 ' ecretary of State .,
1. Entily Name 04-17-2003 90186 020 ***150.00
CENTER POINT DEVELOPMENT, INC.
Principal Place of Business Mailing Address
2878 PETE SHAW RD 2878 PETE SHAW RD
MARIETTA GA 3066 MARIETTA GA 30066 .
2. Principal Place of Business 3. Mailing Address .
Suite. Apt. #, ete. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2885092 Not Applicable | _=
P oo CoualY s s mp ZiR e T Country T T ‘5. Certificate of Status Desired O $8. 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARHOEFER, SCOTTW . Street Address (P.0. Box Number is Not Acceptable)
301 N FERNCREEK AVE SUITE B
ORLANDO FL 32803 .
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. } am familiar with, and accept
the obligations of registered agent.
SIGNATURE e :
N Sigrature, yped or printed h_arpe of registered agent and titla if applicable. (NOTE: Registared Agent signatura raquired whan reinstating} DATE
¥ FILE NOW1!! FEE IS $150.00 . - .
At Nay 1,208 Foe wilbe 55000 s 1y $5.00 e e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TTLE P - [ Delete MLE [ change [ Addition | &
NAME ‘| MARTIN, GARY G NAME S
streeT anmiess | 2878 PETE SHAW RD STREET ADDRESS 3
Ty -§T-21P MARIETTA GA 30066 LIy - §T-2iP 2
. - [
TITLE . [ Delete TITLE [ change [ Addition 5
[ S NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP . v e e S - C e wee oo = RomysTe © tEa e —— B - - A
TIMLE [ Datete TITLE X [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ‘ CiTY-ST-2IP
TITLE [ Delete TILE [J Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE . [ cChange O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ Detete TITLE [ Ghange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. ! hereby certn‘z that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my 5|gnature shall have-kg same legal effect as if made under oath; that | am an officer ar director
of the corporatlon or the receiver or, gxecute this report as reqg db (77, Florida ptatutes; and that my name appears in Block 10 or Block 11 if

Sl o3 _ehws s

N

~siG TUHE ANDTYP?)DR Pﬁmren NAME OF Slaff‘o OFFICER QR DIRECTOR 0311 l Caytime Phone #



