2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N49470 Apr 11, 2001 8:00 am
1. Entity N
ity Marne ecretary of State
CENTERPOINT, INC. 04-11-2001 90038 041 ****61 25
Principal Place of Business Mailing Address
110 BAY HAMMOCK LANE P O BOX 915053
LONGWOOD FL 32779 LONGWOOD FL 32791-5065
™ " £0044883
Suite, Apt. #, 8tc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3055757 Not Applicable
e Country 4 Country 5. Certificate of Status Desired ] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KE]DA'SH PHFUP F JR Street Address (P.O. Box Number is Not Acceptable)
505 WEKIVA SPRINGS ROAD
SUITE 800 _ |
LONGWOOD FL 32779 City EL [P Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature. typed or printed name of registered agent and itle if applicable. (NOTE. Registerad Agent s:gnature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE I3 $51 o5 Trust Fund Contribution. 0 Added to Fees Deparimen‘{ of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE STD [ Delete TTLE [ Change [ Addition
NAME MCCRORY, WILLIAM M. NAME
streer anoRess | 114 BAY HAMMOCK LANE STREET ADORESS
CIty-51-21p LONGWOOD FL CITY-§T 2P
it VPD 1 Delete ne (1 Change [ Addition
NAME RAMEY, KEITH NAME
STREET ADDRESS | B047 OLD SALEM CEMETARY RD STREET ADDRESS
CITY-ST-Z1F SPRINGHELD L 62707 CITY-ST-ZIP
TITLE PD 3 Delete e [ change [ Addition
NAME MCCRORY, CELESTE P. NAME
streeT+00Ress | 110 BAY HAMMOCK LANE STREET ADDRESS
CITY-§T-2IP LONGWOOD FL L CITY-ST-ZiP
TITLE ED N lete TMLE D — Ol Crange [ Addition
Nk NORIEGA, WILLIAM J NAVE T lErie s, T
streeT aporess | 1006 GWINNET SQUARE CIR STREETADDRESS | o3/ AL A/ OASLALD Bord
or-sT-2p | DULUTH GA 30006 s | EVSSIMHEE, . SE LS
TITLE O oelee TILE 1 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIrY-5T-2P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shiail have the same legal effect as if made under oath; that | am an officer or director
of the carporation 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 address, with all cther like empowered.

SIGNATURE: e 2 T /%/b//uf-‘-—;.—— ‘-\to[gi Lo - QoY 3t

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER ORBGIRECTOR Miater R Davtme PRare #

W10

CR2EQ37 (10/00)




