2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000056388 Feb 19, 2001 8:00 am
1. Entity Name Secretary Of State

POINTE SOUTH' lNC 02-19-2001 90027 025 ***150.00
Principal Place of Business Mailing Address
36468 EMERALD COAST PKWY 36468 EMERALD COAST PKWY
STE 1101 STE 1101
DESTIN FL 32541 DESTIN FL 32541 . [] 0 0 1 8 1 7 G
us us
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3324984 Applied For
* Not Applicable
Zi Count i i
P ountry Zp Country 5. Certificate of Status Desired [ $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHOULTS’ MICHAEL_‘A . Street Address (P.O. Box Number is Not Ac.ce ta;Ie; - -
309 LAN-ROB LANE - P
DESTIN FL 32541
City Zip Code
- | FL
8. The above namWnese of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE 1‘//3/(?’7
signdlure, typed or printed name registered agent and ttla if applicable. (NOTE: Registered Agent signaturs required when reinstating) o ﬁ E [A
. . . 1 . . « ”
9, $h|sf.c|prp0rat|t?n is ellg|b!§ tol satisfy its Intangible A FlIh.‘IIE““l:iO‘Azl(‘l;(.}!1 FFEE |S.l$1 52.5?0 o 10. Election Gampaign Financing $5.00 ey Bo
ax filing requirement and elects to do so. fer 1, ee will be $550.01 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete ' e P change [ Addition
NAME SHOULTS, MICHAEL A HAME . .
stweey apoeess | 309 LAN-ROB LANE - smerraooness | 38 Jaehi aam &0-*10 o QOrive
CITY-5T-2P DESTIN FL CITY-ST-21P De. sStin FL. 3254\
L
TE D 0 Delete TE [ Chenge ] Addition
NAME . | SHOULTS, BRADLEY T NAME
sTReeT aoRess | POST OFFICE BOX 5282 N/A STREET ADDRESS
CITY-ST-21P DESTIN FL 32540 CITY-ST- 2P
THILE D O Detete TITLE (] Change  [] Adcition
NAME GWIN, CURTIS H NAME
—seersoeress--POST-OFFICE-BOX-1805-NA— —~STREET ADGRESS—
CITY-§T-2IP DESTIN FL 32540 CITY-ST-21P
TLE D 1 Delete TITLE _ [Jchange £ Addition
NAME SHOULTS, HOWARD RAY H NAME
street aporess { POST QFFICE BOX 1805 N/A STREET ADDRESS
CITY-87-2IP DESTIN FL 32540 ) CITY-31-21P
TITLE [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-71P
HLE O Delate TILE O Crange [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-51-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoerl is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustge empowered to exacyge 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 attachment with an gildress, all other d.
SIGNATURE: 2[13/e1 50437 39%7
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR CIRECTOR ¥ Daie Daytime Phone.#

CR2E034 (10/00)



