* 2000 UNIFORM BUSINESS REPORT (Uﬁﬂ)

FILED

DOCUMENT # b
. PE5000075345 May 26, 2000 8:00 am
1. Entity Name 9
MATCH POINT REALTY, INC. Secretary of State
05-26-2000 90021 013 ***150.00
Principal Place of Business Mailing Address
§790 SANDALWOOD LANE 6760 SANDALWOOD LANE
NAPLES FL 33899 NAPLES FL 341080510
Suite, Apt. #, efc. i Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & State T Cily & State 4 FEINumDer  op ng Applied For
.- 18498 Not Applicabie
" Zip Country Zip Country " ; $8.75 additional
5. Cerificate of Status Desired (] Fee Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
—_ — = = Mame = J——
ODSTRCILIK, MILAN Street Address {P.0, Box Number is Not Accepiable)
~... .6790 SANDALWOOD LANE — —- —— — N e - - e
NAPLES FL 33999
Chy FL I Zip Coda
8. The above named enlity submits this slaternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE .
Signatiwa, typed o printed narme of registered agent and tille il appicanie. {NOTE: Regatered Agenl signature redquinsd wran rensisting) OATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00° E—— rection C ign Financin
Tax filing requirernent and alects to do so. After MAY 1, 2000 Fee will be $550.00 19. %.3; F:mag;il.%:m;n " ﬁgﬂmmmay Be
{See criterfa on back) d Make Check Payable to Department of State :
1. __QFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
e PTD 7 Celzte mE . [ change [ Addition | &
NAME ODSTRCILIK, MILAN NAME §
swaeeT ao0vess | 6790 SANDALWOOD LANE STREET ADORESS 3
CrTY-ST-28 NAPLES FL 33999 CIRY-ST-2P ﬁ
THLE O Detete LE O cChenge  {J Addilion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-51-21° CITY-ST-2IP
THLE . .- - . . DO pee THLE . . . e e an e _DChange £ Addilion
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-51.71
e h [T Detete TTLE T O change  [J Acdition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tite [ Detete TE Clcrange [0 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1-2P Y- 51-2P ‘
13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that | am an officer of director
of the corporation or the receiver of trusiee empowered to exacute this p2fS8N as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmani with an address, with all other like empg :
SIGNATURE: V204
. Pt 7 / v = Dam Daytms Phone #




