2001 UHIFORM BUSINESS REPORT (UBR)

DOZUMENT # POOO00080336

1. Entity Name

BAYOU POINTE, INC.

F‘
pext

.ED

Mailing Address

POST QFFICE BOX 4961
ORLANDO FL 328024961

Principai Place cf Business

1351 NORTH COURTENAY PARKWAY
SUITE B-B
MERRITT ISLAND FL 32953

01 APR 30 AM10: S1
.\1- th'-

creRE AT GF STATE
TFEL ARRGSEE, FLORIDA

2. Principal Place of Busingss 3. Mailing Address

M

Suite, Apt. #, otc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEi Numb: ) Applied For
$7- f? GCLANoS Not Applicable
f 1 1 N "
Zip Couniry Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

B&C CORPORATE SERVICES OF CENTRAL FL. INC.

Street Address (P.O. Box Number is Not Acceptable)

390 NORTH ORANGE AVENUE

SUITE 1100

ORLANDO FL 32801 : :

City FL Zip Code
8. 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
Signature, typed or printed nama of registered agent and title if applicabia. (NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do se.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O elete T P O change (X acdition
NANE NAME HARTMAN; MICHAEL- | ‘
STREET ADDRESS sireeraooness (135 N. COORTENAY PELWY, SW/ 7 & E-8
CITY-ST-21P CITY-ST-2IP MEXRITT 1SLAND, FL 32953
e O Delete TTLE VP D] Changs [ Addiion
NAME NAME PALE ) DONALD
STREET ADDRESS STRESTADDRESS 12351 N . AOURTENAY PLLLY, SU/ TE B-8
CITY-ST-ZIP CITY-ST-2IP MEERUTT 1SLAND, FL 275953
TILE [ pelete TITLE = O] Change AL Addition
NAME NAME CARLTON, UARILES S .
STREET ADDRESS sTREET ADDRESS (300 N . G HLANID AVE ., STE 200
oITY-§T-21P orv-stap |ORLANDO, FL 3203
e O Delete TLE T [ hange  P§Adtition
NAME NAME WILLNETRZ, DAVID M
STREET ADDRESS STREET ADDRESS [£300C> 1N HHGHLAND AVE ) STE 200
CITY-ST-2IP CITY-ST-2IP OIRLANDD,; - 326803
THLE [ pelete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS Ls
ChY-gT-7P CITY-ST-21P
TILE 3 Delets TITLE o _ T v [ Change  [3 Addition
NAME NAME I‘:-UC":"_I“q' 1 ':‘4&”_.]“:;""—-:?
STREET ADDRESS STREET ADDRESS -/ 001 01 1465--002
Ciry- S1-2iP CIry-S1-21P sl 00, 00 #5000

13. | 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Block 12t

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

SIGNATURE: 2t }¢:

I2/-¥8532~-2%22

¥ /22 fo/

I GHATYRE ANDTYPED OR ERINTED HAME OF SIGNING OFFICER QEIGECTOR. 1 o) i

" Date Deytime Fhone #

0479668

CR2E034 (10/00)



