-

R |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31719

1. Entity Name

NORTH POINTE ORGANIZATION, INC.

2082 ONTARIO
us

Principal Place of Business

MELBOURNE FL 32935

Mailing Address

CIRCLE
MELBOURNE FL 32935
us

1878 ONTARIO CIRCLE

2. Principal Place of Business

3. Mailing Address

— ISR

L

|

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90710 004 ****61 .25

v

141748

DG NOT WRITE IN THIS SPACE

AR

City & State

City & State

4. FEl Number

Applied For

" GIBSON; KRISTA™
1878 ONTARIO CIRCLE
MELBOURNE FL 32935

el um e Cerente e -

NOT APPLICABLE Not Anpiioabis
i t Zi Count iti
v Country P ountry 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

- = "Street Address (P.O. Box Number is Not Acceptabla)-—- -

City

Zip Code

FL

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
Slgnaiure, typed or printed name of registared agent and titia it applicable {NOTE: Registered Agent signature required when rainstating} DATE
B
8. Election Campaign Financing $5.00 May B Make Check Payable to
. . . Jn 7 . ay Be
“ FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Depanment of State
10. ) " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS IN 10— ‘
TITLE S0 . [ Delete TITLE [Jchange [ Addition §
NAME KINGSBURY, BETH NAME o
streeT anoress (3010 NOCA SCOTIA STREET ADDRESS §
emv-st-ze |MELBOURNE FL CITY-51-2IP §
TITLE VD O pelete TITLE (J Change  (J Addition | (3
NAME SELLON, TERRI NAME
sireet aporess | 2022 ONTARIO CIRCLE STREET ANDRESS
cmy-st-z¢ - |MELBOURNE FL ‘ CITY-ST-2IP
TILE 10 . [ pelete TITLE [(Jchange [ Addition
NAME GIBSON, KRISTA _ NAME
“Smeer ADDAESS | 1878 ONTARIQPCIRCLE N = == ===~ S——==gamie - " STREETADDRESS | + - - «mr—swm == - - - — ..
omv-5t-zr | MELBOURNE FL 32935 CATY-ST-2P
TITLE FU - 1 Delete TITLE f] Change  [J Addition
NAME MURPHY, MICHAEL NAME
staeeT Anoress 29682 ONTARIO CIR STREET ADDRESS
cmv-st-ze |MELBOURNE FL CITY-5T-2P
TILE (7 petete TIILE [ Change  [77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE ] pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-§T-21P

12. | hereby cenriify that the information su,
indicated on this report or supplemental re
of the corperation cor the receiver or truste
changad, or on an atta

SIGNATURE:

il ;)1her like empowered.

pplied with this filing does net gualify for the exemption stated in Section 119.07§3)(i}, Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal e
e empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

chment with/an address, witl
Lad
A ofoa ’
Wl AU

fect as it made under oath; that | am an officer or director

5700~ 3212598749

SIGNATURE AND TYPED OR PRIUED NAME OF SIGNING OFFICER OR DIREGTOR

Data Daytima Phone #




