2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000000645

1. Entity Nama

FIVE POINTS ENTERPRISES, INC.

Principal Place of Business

2160 PARK STREET #3
JACKSONVILLE FL 32204

Mailing Address

POST OFFICE BOX 1556
JACKSONVILLE FL 32201

2. Principal Place of Business

3. Mailing Address

9/18/00-90046-032-3550.00-$550.00

FLED
st TARY OF o il
SYEMON OF CORPORATIO

G

AR A

Suite, Apl. #, etc. Sulie, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State nFEI Number Agplied For
Oalied o Not Applicadio
- - &
Zp Countsy zp Countey 5. Certificate of Siatus Desied L1 fg-gfq:m“‘m‘
_ 6. Name and Address of Current RegisteredAgent .. . . .. | - 7..Name and Addrass of Now Reglstered Agent . _ - - - 1.
Namea . |
G.PARKER HUDSON ~ ~ S ) S s o e e e = - - o=
Stree! Addrass (P.0. Box Number is Not Acceptabls)
2160 PARK STREET P
City FL Zip Code

e of changing ils registered office or registered agent, or both, in the State of Florida.

(NOTE: Pegisterad Agont $:phaturg requlrsd whan reinstating)

DaTE

9. This corporation is eligibie to satisly its Imangibla
Tax filing requirement and elects to do s0.
{See criteria on back)

FILE NOW!!i FEE IS $550.00

Make Check Payable to Department of State

After SEPTEMBER 13, 2000 Min. will be $750.00

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Feas

11. QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE pf-?& I.W

NAME & Porider Hudsoen

STREEY ADORESS | 4 1277300z Drve
on-star ] AAKSH Vg/é' £ 32958

3 Dekete

[JGhangs  [] Adgition

TME 3 tetete

STREET ADDRESS
CiTy-57-21P

) change [ Addition

LE

J M e e zm
CsweETAfpRESS [T T T T T

cry-s1-2p

] Additien

TnE

NAME

STREET ADDRESS
ooy -5T-21P

TME 3 Detete
NAME
STREET ADORESS

oy -5

[ change [ Addition

TME [ pelete
NAME
STREET ADDRESS

CiTY-ST-2IP

STREET ADBRESS
CY-S1-2P

O chanpe ] Addition

13. | hereby cortify that the information supplied with this fill
Indicateq on this reporn or suppiemental répon is trué and accuray
of the corporation or the receiver or trusteé empowered to g
changed, or on an allachmen with an sddesiy O

SIGN{\T?RE:

gud that my signature snall have the same tegal '
is re as requirad by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

does nat qualify for Ihe exemption stated in Section 119.05%3)(?). Florida Statutes. | further certify that the information

ect as if made under cath; that | am an officer or director
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