e . b A L

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49470

1. Entity Nama

CENTERPOINT, INC.

Principal Place of Business

110 BAY HAMMOCK LANE
LONGWOOD FL 32779
Us

Malling Address

P O BOX 915065
LONGWOOQD FL 32761-5065
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90052 041 ****5] .25

C0004<1Y

[T ER AR

DO NOT WRITE IN THIS SPACE

i

City & State "City & State 4. FEI Number ‘ | Japplied For
, 9-3065757 | Inor s
Zj Counts Zi
P iy B Country 8. Certificate of Status Desied (] $8.75 Auditionat
—_— ] e - R - Fes Required
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
KEIDAISH, PHILIP F JR { ptable)
505 WEKIVA SPRINGS ROAD
SUITE 800 =y i Cod
i ip Code
LONGWOOD FL 32779 FL | %
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE :
Signalure, typed or printed name of ragistered agent and titie It applicabla (NOTE. Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE STD [ Datete TITLE [ Change [ *224:n
e MCCRORY, WILLIAM M. nave

STREET ADDRESS | 140 BAY HAMMOCK LANE STAEET ADDRESS

CITY-87-2IP LONGWOOD FL omv-st-2p

TITLE VPD [ pelete TILE [ cChange  [] Addition
NAME RAMEY, KEITH NAME

STREET ADDRESS | 5047 OLD SALEM CEMETARY RD STREET ADCRESS

G SPRINGFIELDL 62707 =~ = == ==  © CTY-ST-2 -~ |-~ e T ,

TITLE PD ‘ O pelete TITLE [ Change [ Addition
NAME MCCRORY, CELES?E P. NAME

STREET ADDRESS | 110 BAY HAMMOCK LANE STREET ADDRESS

CITY-ST-ZIP LONGWOOD FL CITY-ST-2IP -

TITLE ED O Delete TITLE | D ¥ Change [ Addition
NAME NORIEGA, WILLIAM J NAME POORIEGA, LdrecrAnt .

STREET ADCRESS | 4101 NW 16TH AVE STREETADDRESS | » £ C0& é}:.a.«.u.uerr S@n.vtheé Caeac.e
CITY-ST-2IP ET. LAUDERDALE FL CITY-ST-2IP Docor, <4  Poogé i

TLE ' O Delete Wie (O change [T Atition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z8P CITY-ST-2IP

TIMLE Co ] Detete TMLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-57-71P

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the |nformauon

 indicated on this report or supplemental report is true an

accurate and that my signature shali have the same legal effect as if made under oathy; that | am an officer or director

of the’ corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachment with an addressawith all other like empowered.
SIGNATURE: ﬂ,.:a/; J MQWE‘}%*‘@ P trey  s-3t-00 sor-su9-2527

SIGNATURE AND TYPED QR PRINTED NAME MGNING CFFICER OR DIRECTOR

Data Cayuma Phone 4




