2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # P97000039818 Mar 19, 2001 8:00 am
1. Enty Name T Secretary of State
PROPERTY POINT’ INC. 03-19-2001 90463 010 ***150.00
Princtpal Place of Business Mailing Address
C/O COLUIN D. VAUSE. ESQ. % COLLIN D. YAUSE. ESQ. )
800 BYPASS DR.. STE 207 €00 BYPASS DRIVE. STE. 102 Twuyg ‘f _l
CLEARWATER FL 33764 CLEARWATER FL 33764
T N A
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Nurnber Applied For
59_3626125 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8 75 Acditional
) Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - e e - - Name l//J‘/-L/-J—[‘ Ed//h\/ /) i S e
VAUSE COLUN D ESQ. Street Address {P.0. Box Numbaer is Not Accep!able)
1362 CHESTERFIELD DRIVE L s Rp it e [oorme )OO
CLEARWATER FL 34518 el oo T TTTE
Cit 7
_ Y O Lgvthgrea A B FL | %5591y
8. The above named entity submits this st ent for, urpose of changing its registered cffice or registered agent, or golh, in the State of Florida.

SIGNATURE FX

T-/(-06/

Signaturs, typed or pri fime of registered agent and title ispplicable. {NOTE: Registsred Agent signat irad when reinstating} DATE
ignal yped of anmeo registered agent an /\c [:3 legistared Agent signature require en rainstal
8. This corporation is eligible (o satisfy its Intangible / FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B2
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
= : ! Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ O pelete TITLE ) Change  [] Addition
NAvE VAUSE, COLLIN £SQ. NAME
STREET ADORESS | 600 BYPASS DRIVE, STE. 102 STREET ADDRESS
o-s1-27 | GLEARWATER FL 33764 oSt 27
LE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P
TLE [ Delete TME [ change [ Addition
NAME- -~ s - ~ NAME | — e — e — - R
STREFT ADORESS STREET ADDRESS
CITY-ST-2iP i CITY-ST-ZIP
TMLE 3 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2IP
TITLE 3 pelete TIME [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2ip CITY-87-2IP
LE 3 Delete TILE (] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental repor
of the corporatlon or the receiver or lrustee 2N po

. her like empowered.

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¥ true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Breck#0 execute this repor as requires by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

’727 7971
c?

3-/-of

kv 0 PR INTED |AME OF SIGNING OFFICER OR DIRECTOR

Data ) Daytirne Phons #

i

CR2E034 (10/00)



