- 42002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO10000684

1. Entity Name

ERICKSON POINT, INC.

Mailing Address
817 DOUGLAS AVE. STE. 177

Principal Place of Business
817 DOUGLAS AVE.. STE 177

FILED
Mar 29, 2002 8:00 am
Secretary of State

02-17-2002 90027 018 ***150.00

(Y Y 0

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, etc. Suile, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
. QO 5?/ 3 9 9 / Mot Applicable
i i Col
e Country e untry 5. Certficate of Stats Dosred  []  $0+73 Additonal
Fos Required
6. Name and Adduss ot Current Registered Agent 7. Name and Addross of New Registered Agent
T T T Narme - N - -
GODBOLD, GENE H Streel Address {P.O. Box Nurmber is Not Acceptable)
222 W. COMSTOCK AVE, STE. 101
WINTER PARK FL 32789
City FL ] Zip Code
8. The above named entity submits this statement for the purpose ol changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pristsd name of registeved agent and tile i eppliczhle. {NGTE: Aegisterad AQenl sipnatuine requived whan reinstating) DATE
9. This corporation is eligible to satisky its Intangible FILE NOW!!! FEE IS $150.00 . ian Ei
Tax fillng requirement and slects to do so. After May 1, 2002 Fes will be $550.00 10. Election Campaign Financing $5.00 may Be
P Trust Fund Contribution, Added to Fees
{See criteria on back) Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS yd 12. ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 1t
TLE .|l D ¥ Deets ms @ Change ) Addition | 5
Gre 2
NAME GODBOLD, GENE H NAME gory A. Palka,President &
staeer ao0vess | 222 W. COMSTOCK AVE., STE. 101 smeraoness [ 817 Douglas Ave. Suite 177 3
ciry-S1-2¢ WINTER PARK FL 32789 cv-st-op Al+ amands m3 2994 4 %
TIE O Delete TILE Altamente—Springs;Fi THdhatge 1 acation | S
HAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2P CITY-ST-21P
TIE ] Detete MLE Cchange [ addiion
NAME ~ NAME
T STREETADORESST| T T T Rl -~ - W~ STREET ADDRESS s e — _— e _ e = —
ciry-5T-29 CITY-ST- 2P
ILE 7 Dekete TITLE O cange  [J Addltion
RAME NAME
STREET ADORESS STAEET ADDRESS
CHY-51-2P eny-st-2F
e [ Delete me [Tchange [ Acdition
NAME ] neame
STREET ADDRESS STREET ADDRESS
CiTY-53-29 CITY-5T1-2P
TME O Delete TE [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET AQORESS
CITY.ST-2IP Crry-ST-2P

of itha carporation or the rece empowered o execule this repcn as required by

changed. or on an atachman psg, with all other like em)
)]r i e

SIGNATL ey QAT 5

SIGNATURE:

13. 1 hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental raport is true end accurate and that my signature shall have the same legal !
hapter 607, Florida Stalutas; and that my name ap

{S)U)' Florida Statutes. | further cetify that the information
fect as if made under aath; that | am an officer or direcior
s in Blogk 11 or Block 121

l/&o/oz Lfsn:g-e,,:as’s’

svarufuns AND TYPEILOR m’rso NANE rF EIGMING OFFICER ORDNRECTOR ¥

‘ Datn Daytime Phona #




