2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT:# P95000059108 Apr 13, 2000 8:00 am

1. Entity Name 2iG

NORTH POINT REALTY, NC. . ecretary of State

VRTVONY o 4 04-13-2000 90020 009 **%150.00

o
B e

Principal Place of Business Mailing Address
3582 LOMA FARM RD 3582 LOMA FARM RD
TALLAHASSEE FL 3208 TALLAHASSEE FL 323086324
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SF’AC}E

City & State City & State 4. FEI Number 59_325 1659 Applied For

Not Applicable

ap Countsy e Cauntry 5. Gerlificate of Status Desied [ $8-19 Additional
- Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
o L : Name
REWISKI’ RITA C Strect Address (F.O. Box Number is Not Acceptable)
3582 LOMA FARM RD
TALLAHASSEE FL 32308
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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed nama of registered agent and e if applicable. (NG TE: Registered Agent signature required when remnsiating) DATE
"9, This corporation is eligiple to satisty its Intangible FILE NOW!! FEE IS. $150.00 . 10, Election Campaian Finaning. . 5 $5'00'-l'\ll'ay .
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Rt 1o oo
d j(_Sre‘fe“qultjeria:'o.ryt_raCK) 0] || .Make Check Payable to Department of State
1. s OFFICERS AND DIRECTORSE- 272 4™ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie PD [ Delets TLE [ Change [ Addition
NAME REWISKI, RITA C NAME
sTreer apoRess | 3582 LOMA FARM RD STREET ADDRESS
offv-51-28 13| TACLAHASSEE FL 32308 OITY-§T-21P
e ST O Delste TILE [ Change [ Additien
NAME REWINSKI, RICHARD W NAME
sTReeT apDRESS | 3582 LOMA FARM RD STREET ADDRESS
CIY-§T-2P TALLAHASSEE FL 32308 GITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-260 — N CITY-ST-ZIP . . »
THE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME ’
STREET ADURESS STREET ADDRESS
LTY-5T- 2P oITY-$T-2
TILE ’ ] Delete TIMLE [J change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$7-7P CITY-ST-71P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugamehaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of tha carporation or the receiver or trustee ampowafed tokxecule this report as requited by Chapter 607, Flotida Statutes: and that my name appears in Block 11 ar Bleck 12if

changed, or on an attachment with an address er like empowered. :
TN B
P VZG#MW%M@ ’[%M e~ “ XS

L

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

b




