2000 UNIFORM BUSINE$S REPORT (UBR)

FILED

1
DOCUMENT #
DOGUM P94000058645 Mar 10, 2000 8:00 am
CENTERPOINTE PRODUCTIONS, INC. Secretary of State
03-10-2000 90038 045 ***150.00
Principal Place of Business Mailing Adaress
370 WHOQPING LOOP 370 WHOOPING LOOP
SUITE 1136 SUITE 1136
ALTAMONTE SPRINGS FL 32701 ALTAMQNTE SPRINGS FL 32701-3451
S Ve VRN MR
Suite, Apt. #, elc, St Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number B ms Applied For
i 59-32 1 Not Applicable
e Country ze Country 5. Cenificate of Status Desired [ §8'75 Additional
\ _ ee Required

e B 6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

e %&@U& l€‘l’h ) j&’f‘h"Dh

GIANELLI, PETER A r 411, HIE
370 WHOOPING LOOP TS B&Cb@"é’r‘ B #2200

SUITE 1136

ALTAMONTE SPRINGS FL 32701

v Oviapdo FL | 222819

TJoanoactn VB

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2RO

SIGNATURE
Signatura, twea' oc printefl nara of registerad agent and e if applic;afble‘ (NOTE: Regjistered Agsnt signature required when reinstating) DATE

9, This F:_orporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way ge

Tax fiting requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [l Added to FB);S

{See criteria on back) [ Malce Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 2. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 .
TIME P ' mem TTLE Sb ] Change mﬁim\ %
NAME GIANELLI, PETER NAME T OSBPV' —
smeeranokess | 370 WHOOPING LOOP, SUITE 1136 STREET ADORESS P Or- 3
orv-s1-2¢ | ALTAMONTE SPRINGS FL 32701 . ovse | O lanydn, FL 32829 g
TIE [ Delete TITLE ! []Changs L] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
S TR S I——————————— e o T SRSt BTSN et T T e R T [Jchange  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-7P GITY-8T-2P
TILE " I Delets TIE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY 5170 CITY-51-2P
TITLE " [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P _ CITY-5T-2I°
TILE ' T Delete THLE O Change T Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin dcies not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaltion
indicated an this rapart ar suppiemental repart is true and accurate ana that my signature shall have the same legal effect as if made under oath: that | am an cfficer of director
i rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

of the corporation or 1the regeiver g
changed, or on an attachg i

SIGNATURE:

gn address, with all other like empowered.

TR T .
il U Iosee R PAsrxy ALETT 220 (Yo 2R 72253

Data Daytime Phone #

'
|



