2000 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # £96000035036 }_ T
1. Entity Name V‘ - F”..E o i
South Pointe, Inc. ‘ OJUNT6 PH 2:) |
Principal Place of Business Maillng Address '
3601 W Commercial Blvd 3601 W Commercial Blwvd
Suite 28 Suite 28
't Lauderdale, Fl Ft Lauderdale, FL
33309 33309
2, Principal Ptace of Business 3. Malling Address
Suite, ApL #, tc. Suite, Apt. #, 8ic. ' DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Numbar Agplied For
, i 65-0663152 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired [} gg;fq ﬁ.?é’L"”a'
6. Name and Addrass of Current Registered Agent 7. Name and Address ot New Reqisterad Agent
. Name
Akers, C.B. Street Address (P.O. BoxNumber is Not Acgeptable)
3601 W Commercial Blwvd
Suite 28 ‘ City Zip Code
Ft Lauderdale, FL 33309 FL { P

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, of both, in the State ot Florida.

SIGNATURE
Signarre, typed or printed name of regisiensd egert and titte if appficable, {NOTE: Refistarad Agent signature mquired when neinststing) CATE
9. This cor on is eligible to satisfy Its intangible FILE NCWII FEE 15 $150.00 o .
Tan e e itemant aod st oo S0 After MAY 1, 2000 Fea will be $550.00 | 10- Srection Campaign Financing 0O $5.00 May Bo
(Ses criteria on back) Make Check Payable to Department of State - Added to Fees
11, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
TME DP [[] Dekte Tne . [ Crange  [[] Addtion 3 .
NAME Aello, David A NAME . =}
sreeraovess (3601 W Commercial -Blvd #28 | swestaomess | . 12
orv.s1.2¢ [Pt Lauderdale, FIL 33308 ary-57-2p : i ﬁ
TRE : . (] Derue e . (7 crange E] Acdition | 5
MAME . {
STREET ADDRESS STREET ADDRESS
qrv.st-ze are-sT.me
TITLE L__] Delete e : ’ D Changs D Addition
NAME NARE .
$TREET ADDRESS ' STREET ADDRESS ) L
oy -st.2p - - e oTY-5T-IP N ) -
“fhme [ Deste e -‘ [] Crange [ ] Additon
NAME WAME
STREET ADURESS STREET ADDRESS
aTY-§T-2P Ty - ST- 2P
TME [T] Dekte TME ] Crame [7] Asditon
NANE NANE .
STREET ADORESS ' STREET ADDRESS :
CITY - 8T 2P CITY . 5T -2IP Ts
TNE L___] Delete TITLE . .
HAME NME
STREET ADDRESS STREET ADDRESS . .
CITY-ST-2IP ~ Jarv.st.zp Db»()’l-iédo qol{

43. 1 hereby ceorlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)J, Florida Statutes. | fu
information indicated on this repart or supplemental report is true and accurate and that my signature shall hava the same legal effect as if m:

officer or direclor of the cgrporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; an harie appears
in Block 11 or Block 12 || on ag aftachment with an address, with all cther like ampowered. .
'
SIGNATURE: pAVID AELLY oprd21/00 75t sgg-ewf
TYPEDTOR NTED NAME OF SIGNING OFFICER OR DIRECTOR T Date v Daytime Phone #

STFFLA2381F A1



