2000 UNIFORM Busmeés REPORT (UBR) FILED

DOCUMENT # P96000072932 Mar 22, 2000 8:00 am

1. Entity Name

PARK POINT HOLDING, INC. ‘ Secretary of State

‘ 03-22-2000 90006 031 ***150.00

Principal Place of Business Mail‘mlg Address

|
3304 S.W 34TH CIR. P.0. BOX 4338
QCALA FL 34474 OCALAi FL 34478-4338
us us
i
2. Principal Place of Business 3. Ma‘\}ing Address
]

Suite, Apl. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|

City & State City'& State 4, FEI Number Applied For
% 59—3397475 Not Applicable

Zip Country Zip; Country 5. Certificate of Status Desired [ ?g-gfqﬁ:’:;“"”a'
6. Name and Address of Current Heglstere'd Agent 7. Name and Address of New Registered Agent

i Name ‘_T—" Y
! ocdd  Bo el d

BAHFlELD, TODD Street Address (P.O. Box Number is Not Acceptable)

4804 SE7 PL
. 490 SE 7% Place

OCALA FL 34471 | oy Zip Codg
> Ocele FL | ™29y o

8. The above named entity subnthis statement for the purpTose of changing its registered office or registered agent, or both, in the State of Florida.

Tl Poocliel Presirds/ 1 200 .

(NGTE; Registerad Agent signature required whan reinstating}

SIGNATURE

¥pad or printed name of fégistered agent and titla if applicable.

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 b E:Egrgcn%a{r;ﬂ;a;?&ig:nc'ng i?&.gﬂohéiif °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE P O belets MLE (] Change  [] Addition
A BARFIELD, TODD L l NAME
stReer anoress | 4904 SE 7 PL STREET ADDRESS
CITy-5T-21P OCALA FL 34471 ; CITY-ST- 2P
THE P b R odee e [ Change (] Addition
NAME GUARINO, MICHAEL | NAME
STREET ADDAESS | 2300 S.E. 17 ST., #1014 ‘ STREET ADDRESS
CITY-57-2IP OCALA FL CITY-ST-21P
TILE S i . [ pelete e . (] change (] Addition
NAME BARFIELD, TODD L NAME
STREET ADDRESS | 4904 SE 7 PL STREET ADDRESS
CITY-51-7IP QCALA FL 34471 ‘. CITY-ST-2IP
TITLE T . O pelere TITLE [ Change [ Additicn
NAME ARELLANO, JORGE R i NAME
strReeT ADDRESS | 1644 TIGERTAIL AVE | STREET ADDRESS
CITY-S1-2 COCONUT GROVE FL 33133 ; CITY-5T-21P
THLE D I O Delete TITLE [ Change [ Addition
NAME PYLES, STEPHEN T - NAME
streer aooeess | 2300 S.E. 17 ST, #101 ; STREET ADDRESS
CITY-5T-2P OCALA FL , ‘ CITY-§T-ZIP
TILE [ etete me | Clchange [ Acaiion
NAME | NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CITY-5T-21P

13. | hereby certify that the information supplied with this 1i1ingfdoes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee egapowered to execute this repor! as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Blogk 12 if
changed, or cn an attachment with an a ss, with all other like ermpowered.

2/ Jon 2502 £/ 2522

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v / Dale Daytime Fhone #

SIGNATURE:

ENEERN

CR2ENM4 Mymh



