"2601 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the informatipn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgfemexad rgport is trug and accurate and that my signature shall have the same legal effect 2s if made under oath; that | am an officer or director
of the corporation or 2 o mpoydred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an a| dress

SIGNATUR

%ith all other like empowered.

f?o,v & lcowe~ I [—17-01¢ 64)?24-‘!6"(7
ATURE. ED OR PRINTER NAME OESIGNING OFFICER OR DIRECTOR L—%"“'/ {payame Phona 4 i

£
DOCUMENT # P93000003781 Jan 26, 2001 8:00 am
1. Enlity Name S S
SOUTHPOINTE REAL ESTATE COMPANY ecretary of State
01-26-2001 90038 023 ***150.00
Principal Place of Business Mailing Address
7660 S. TAMIAMI TR 7660 5. TAMIAMI TR
SARASOTA FL 34231 SARASOTA FL 34231 CULX40DY
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65039538 Appliec For
0 Nat Applicable
e DB - . Country - Zip - Country 5. Certificate of Status Desired O $875 Additional ___
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALCONER’ RONALD W JR. Street Address (P.Q. Box Number is Not Acceptable)
7660 S. TAMIAMI TR,
SARASOTA FL 34234
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicabla (NOTE: Registered Agent signature reguired whan reinstating) DATE
9. Ihls{fi:?‘rporatio.n is elitgiblg thJ silis;fyci’ls Intangible At FI;&\!{\!?\;’;(!}!‘ FFEE |S“$;e53.g500 00 10. Election Campaign Financing $5.00 May Be
ax i ‘g rgquuemen ana elects lo do s0. er 1 e wi - Trust Fund Contribution, d Added o Fees
(See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS J = ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TLE PD ) [ Delete TILE Ochange [ Addion | S
HAME FALCONER, RONALD W JR. NAME 2
STREET ADCRESS | 7660 $ TAM|AM| TR STREET ADDRESS 2
CITY-ST-2P SARASOTA FL 34231 CITY-5T-ZP &
o
TiILE O Delete TITLE [Jchange [ Addition EI)
NAME NAME
STREET ADDRESS STREET ADDRESS N
~CITY=ST-2P .- - - -~ f cy-smrzp =
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP, CITY-ST-2IP
TITLE O Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP
e 1 Delets TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-§1-2IP




