2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000083671
1. Enity Narms May 15, 2000 8:00 am
FIRST POINT INTERNATIONAL (USA) INC. Secretary of State
05-15-2000 90264 013 ***150.00
Principal Piace of Business Mailing Address
NATION BANK TOWER NATION BANK TOWER
111 N ORANGE AVE SUITE 950 111 N ORANGE AVE SUITE 950
ORLANDO FL 32801 ORLANDO FL 3280t.2321
us us
E e e R G RN
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
59—3218756 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 ﬁ‘\dditional
ee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Reglstered Agent "
Name
WALLACE, SCOTT F .
! Street Address (P.O. Box Number is Not Acceptable)
250 NORTH ORANGE AVE. r .
SUITE 1100
ORLANDO FL 32502 _ ‘
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 agant and tiile if apphcable {NOTE: Riagistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS . . L
Tax ﬁlingpreqmrementgand elscts t;y do 50. : AﬂerIMAY 1, 2000 Fee wius ;95 (;50500,00 10. ?eam Campaign Financing $5.00 may Be
g 1€ rust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O delete TTLE \//.S Ochange 7 Addition
NAME WEBSTER, DAVID NAME AetenA GreenE .
streeT aooress | YORK HOUSE 17 GREAT CUMBERLAND PLACE STREETADDRESS [ 5y01 Topd DrAd AT iC, DRY
omv-st-2¢ | LONDON EN ON-SLIP O ands Fr 32800
TNLE [ Celete TILE v [ Change WP Addition
NAME NAME GeAN AN TEoss
STREET ADDRESS STREETAODAESS |10 87 CANDE CREE K. RoAd
CITY-§T-7IP CITY-ST-2IP OVIEDBD, FiL 3a17LL
e T T T - [ Celete f ome Cot ’ - T " Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP
TITLE O velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, 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 cath; that ) am an officer or director
of the corpaoration of the receiver or trusteglempowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at?“ent with an agijress, with all other like empowered.
I STryY
SIGNATURE: (/4{tstd/}

o

Aerend (rene Larimd  Hy7-7H4-0970

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2E0234 (9/99)



