. "

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000080331

1. Entity Name

HOUSTON LAKE POINTE, INC.

FILED

Mailing Address

POST OFFICE BOX 4561
ORLANDO FL 32802491

Principal Place of Business

1351 NORTH COURTENAY PARKWAY
SUITE B-B
MERRITT ISLAND FL 32853

0! APR 30 AM10: 38

STORETARY UF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

A0

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

0479676

City & State City & State 4, FEI Number Applied For
S 9-3¢¢7/0 7) Not Applicable
. z' Fal )
Zip Country P Country 5. Certificate of Status Desired O fg-;?qg:ﬂ:&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B3C CORPORATE SERVICES OF CENTRAL FL. INC. -
: Street Address (P.O. Box Number is Not Acceptable)
390 NORTH ORANGE AVENUE
SUME 1100
ORLANDO FL 32801 . :
City FL Zip Code
B. 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
Signatura, typed or printed nama of registered agent and tie if applicable {NOTE: Registered Agent signature required when rainstating) DATE
. o — . T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be

Tax filing regquirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria an back) | Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS I 12. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11 =
T P [ Change addition | S
LI;;EE ot NAME HARTMA N, Mle_t\dm L;K g %
STREET ADDRESS swreer soness | 1321 N CoORTEOAY PLUW Y, sa ITE 8- ;?:
GiTY-ST-2PP ov-srze [MEREATT [SLAND, P 22953 i
o
e O Detete e NP [ Change adition | B
NAME NAME PACE DOMA("‘T)_ ©
STREET ADDRESS smeraooiess | 1551 N, COLRTENAY PWY,UITEe -4
CITY-ST-2IP J av-sizp (NERRITT IDLAND, AL 232953
TITLE [T Delete TITLE = [ Change @h\dditiun
NAME NAME CARLTON, CAARLES S .
STREET ADDRESS seer aooress | OO N HIGHLARND AVE:, STE 280
CITY-ST-2P CITY-ST-20P OP,LAMDO) FL 228003
ML 7 Delete THTLE T (] Change ddition
NAME NAME WILLNER, ©AVID M. -
STREET ADDRESS streerooriss (BOO N HGHLANID AVE:) STE 20
CITY-ST-ZP av-stze D RAANDO , FL Z28ea3
TITLE [ Delete TILE [ Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS PRS-
CITy-81-21P CITY-ST-ZIP ' o
TMLE 1 Delete e Bl o [ Ay
NAME NAME =3 i} [.} l.,.] I._l q’ 1 :j s | 0 el s Rl
A A1 AT e 1 Qe 2
STREET ADDRESS STREET ADDRESS —UDI' ]. 1-' Ul El 1 Ul 9 I_l 1 j
AR = T S -~
CITY-51-2P CITY-ST-2IP k1R 00 sewkis0, 00

13. 1 hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

Al

SIGNATURE:

22 /-¥53~2 %72

¥ /23200

13 CP4TIGE AND IYPEQ OR PRINTED NAMEQESIGNING PPFICER OR DIEREISR—r I8\ ST

Date Daytime Phane #




