2002 UNIFORM BUSINESS REPORT (UBR) Feb 25F§%(])32D800 am

DOCUMENT #  P01000018565 Secretary of State

1. Entity Nama

e

PRINCETON POINT, INC. 02-25-2002 90019 005 ***150.00
Principal Place of Business Mailing Address
4300-TURNBULL DRIVE . 4A00-FHRNBYH-DRWE
smueuswwm\l/ ST-AUOBSHNEF-—32092 : 80033348
o

i l|||i||||H|IIlliIllﬂIIII}II!I{IIHI||||lHlllillllll!lll!lilIl I

2. Prir'_ng_ipal Plase cf Business 3. Mailing Addrass
3 A (6920 ﬁgzmzom A
Suite, 4pt. #, etc. DO NOT WRITE iN THIS SPACE

Suite, Apt. #, slc.

Yille. L. Sde. 37-/L40

City & State City & State 4. FEI Number Appiied For
/ ) FL 5&(_36 ?? 70 ‘/ Not Applicabile

Zi unts Zi Coynt
P L ry ", . ? niry . 5. Certificate of Status Deswed l:l $8 75 Additional
‘;%5_6 _g_z,b‘sf.—_\_ﬁ_ SNt e | NS Fee Required—— ——
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAFER, ELIOT J Streel Address (P.Q. Box Number is Not Acceptabie)
10110 SAN JOSE BLVD
JACKSONVILLE FL 32257
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 name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. ;I'hls carporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
i filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 B y Y
T ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) il Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS (N 11

THLE D O pelete TITLE - f/@w Q[Change [ Adgition
e HOSSEINI, MICHAEL 9 4 e Michae! Llossecnr ,

streeT AborEss |4306-FURNBULLDRIVE 7953 G’kﬁw@ } STREET ADDRESS 795 73 G’Lﬂ—“" G-fade
T ek

orst2p_|ST AUGUSTINE FL 32002 TY-§7-2p e, Fl-32.56

MLE D 1 Delete TITLE ‘Se,ae ‘¥ _ P change [ Addition
NAME LINKENAUGER, NATALIE %a % NAME AR TH LT .

sireeT AboRess (4300 TURNBULL DRIVE stweetanoress 14 Sgf 0 Cobble fie p,/hé,;c/e W

ToivsTap ST AUGUSTINE FU32092 om-s1-20 | TREMSonbiile , £l 3202y
TITLE - - _ O oekete TITLE R S .. 2 Change {dition
AME NAME T S i
STREET ADDRESS |. . STREET ADDRESS - - l
CITY-§T-2IP : - CITY-5T-2F

STREET ADGRESS we
CITY-ST-2IP 1360 S 0/),475,// g

CiTy-§T-2IP
LA AL g L
(S ]

TITLE - — 1 Delete TITLE @, I/ ] Change Addition
NAME : : NAE %‘ W?j X
{322

TILE 1 oelete TITLE SN Arrzr= i 0 [Jcrangs (] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-$T-2IP

13. | hereby, certify that:the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
‘indicated an thistepert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation orthe recer or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Elock 11 or Block 12 if

changed or on an attg ith an address, with all other like empowered.
9//&/9), Yoo PE5-F2 32

SIGNATURE.
Date Daytime Fhone #

SIGNA URE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ vy IV

Fat;

CR2E034 (9/01)



