[
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M74494

1. Entity Name

TOWNPOINT, INC.

RJ

|

Principal Place of Business

236 NE 26 TERR
MIAMI FL 33137
us

WMailihg Address

PO BOX 370164
MIAMI[FL 331370164
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suit'e. Apt. #, etc.
I

FILED

Mar 22, 2000 8:00 am

Secretary of State

03-22-2000 90074 003 ***150.00

- - -

IR ITAR A

DO NOT WRITE IN THiS SPACE

RN

City & State City & State 4, FEI Number 5 0054 Applied For
l 6 277 MNot Appiicable
Zi nt i Count iti
P Country Zip ouniry 5. Certificate of Status Desired O $8’75 A_ddxtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

PURCEL, NORMAN

Street Address (P.C. Baox Number is Not Acceptable}

236 NE 26 TERA
MIAMI FL 33137

Cily

FL

Zip Code

SIGNATURE

8. The above named entify submits this statement for the purpc'nse of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title appl%cabla.

(NOTE: Registarad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to ¢o so.
{See criteria on back) g

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS / CRANGES 1O OFFICERS AND DIRECTORS I 11

TIME PST 1 Delete TIILE [ Change [ Addition
| NAME PURCEL, NORMAN NAME

street aporess | 236 NE 26 TERR o STREET ADDRESS

erv-st-ze | MIAMI FL 33137 e CTY-§T-2P

TTLE ™ Delete TTLE O change [ Addition

NAME ] NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-ZP ] CITY-§T-2IP

TITLE ' [ pelete TALE [ change [ Addition

NAME o

STREET ADDRESS - - - STREET ADDRESS

CITY-SF-ZiP ‘. CITY-ST-2P

TITLE [ O Detete THLE [ change [ Addition

NAME ‘ NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

TLE L O okste TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CiTY-ST-2P | CITY-ST-2IP J

TITLE b Y Detete TILE [lcChange L) Addition |

NAME | RAME

STREET ADDRESS ] STREET ADDRESS

CiTY-ST-2F | CITY-ST- 2P

1 3. | hereby certify that the information supplied with this filing dées not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empow
changed, or on an attachmeant with an address, witl

] e,
SIGNATURE:

efed t¢ exec

r}gl othef likd gmpowered.

‘ |
RO PPy Z oA K 220

B ~20 ~ED

this report as required by Chapter BO7, Florida Statutes; and that my name appears n Biock 11 or Block 121t

SIGHATURE AND TYPED OR PWED HANE 0|F SIGHING OFFICER OR DIRECTOR

T

Oate

Dayume Phone 4

!

MTR2EN24 Q00



