2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO00O00009151 Apr 30,2001 8:00 am
1. Entity Name S
FOCAL POINT LAUNCH SUPPORT, INC ecreta ) of State
S 04-30-2001 90430 033 ***158.75
Principal Place of Business Mailing Address
8389 S.E. WOODCREST PLACE 8389 S.£. WOODCREST PLACE
HOBE SOUND FL 33455 HOBE SOUND FL 33455 60055{
Suite, Apt. #, etc. Suite, Apt. #, stc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnlied For
é@"’" 07 gA‘éé Mot Applicable
z Count Zi Countr, it
P ouniry P ouniry 5. Cerlificate of Status Desired B $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEEDHAM, DOUGLAS
Street Address (P.O. Box Numbor 18 Not Acceptable)
8389 S.E. WOODCREST PLACE
HOBE SOUND FL 33455
City Ly Zip Code
8. The above namegugntity submits this staterment for the purpese of changing its registered office or registered agent, ar both, in the State of Florida
SIGNATURE _¢ M e — AM&K /M /dceé&/hw
Sﬁ?ﬁ teped or printed name of registered agent ard Lie it applicable (NOTEVeg-s‘.erao‘ Agent sgnalure required ween reinstating) CATE
9. Tnis corporation is efigible to satisfy its Intangible FILE MOWIEL FEE 1S 5150.00 4 ‘ .
- ‘ . N 0. Election Campaign Financing $5.00 may Be
Tax f|.|ﬁg requirernent and elects to do so - After M A\. 1, 2001 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
{See criteria on back) O iake Check Payable to Depariment of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS 1N 11
TITE PST O Delete hiLE C1Change [ Adeien
NAE NEEDHAM, DOUGLAS NAME :
STREET ADDRESS | 8389 S.E. WOODCREST PLACE STREET ADDRESS
LITY-ST-2 HOBE SOUND FL 33455 eiry-1-2p
TITLE v [ Defete TITLE [ imenge [ Agditian
- NEEDHAM, SHARON P Nt
STREET ADDRESS | 8389 S.F. WOODCREST PLACE STREET ADDRESS
CITY-5T-2if HOBE SOUND FL 33455 CITY-SI-2IP
TITLE [ Detete TITLE [] Change  [] Acditian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST- 212
TiTiE T Delete TILE [ Change  [] Acditio
NAME HAME
STREET ADDRESS STREET ADORESS
Qlry-3r-219 CiTY-ST-217
TILE ] Delete TiTiE [T Change [ Acditon
NishE NAWE
STRELT ADDRESS STREET ADGRESS
CITY-58-21 CITY-5T-7IP
THLE 7 Delete TLE O Change T Additicn
NAME, MAME
STREET ADDRESS STHEET ADDRESS
CITy-57-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this Hling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | fusther certfy that the information
indicated on this repcort or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an of ﬂcor ar director

of the corporation or the recelvgor trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 ar Bock 12 f
changed, or on an attachmenifwith an addressfwith all other like empowered.

el [w// L//N A?! SCr-5¢=77 |

TURE AND'TYHPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dace

Caytima Prong 4

CR2E024 (1000}

[EVEPEVITY



