2000 UNIFORM BUSINESS REPORY (UBR) 2

1. Entity Name May 02, 2000 8:00 am
NORTH POINTE DEVELOPERS, INC. Secretary of State
02-22-2000 90029 017 ***150.00
Principal Place of Business Mailing Addrass
1201 SO MCCALL RO 12001 S0 MCCALL RD
ENGLEWOOD FL 34223 ENGLEWDOD F1, 342234231
us us
Suite. Apl. #, etc. T suie, Aptw etle. o , DO NOT WRITE IN THIS SPACE
é5-0%128485
City & State City & State 4, FEI Number Applied For
APPLIED FOR Mot Applicable
Zip Country Zip Country - . $8.75 additonal
5. Certificate of Stalus Degired O Fee Roquired
6:<Name and Address of Current Reglstered Agent~ - - e e - 7. Hame and Address of New Registered Agent --c T
Nama
D[GNAM’ THOMAS M Street Address (P.O. Box Number is Not Acceplable)
1201 S8 MCCALL RD
ENGLEWOQD FL 34223 1201 SO. Me Call =X
City F L Zip Code
8. The above nameg.gpti its this.staternent for the purpose of changing its registered office or registered agent, or both, in the State n;FIorida.
y W Dbty J225 2/
zrcd egent and titie i dpplicable. {NOTE: Registered Agent signaturo required when rginsiating) D&SE
9. This corporation is eligible 1o satisfy its inmangible FILE NOW!!! FEE IS $150.00 . N
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fes will be §550.00 10. -ﬁj;n gl?nzag;?:?;ug:: neng 0 fg;%euhégsa o
{See criteria on back) O Make Check Payable o Department of State
" .77 DFFiCERs AND DIREGTORS | i} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
LT P 3 Detete JT: UJ¢hange (O Addition | §
HAME DIGNAM, THOMAS M NAME il
saeer opress | 1201 SO MCCALL RD STREET ADURESS )
eov-st-zp | ENGLEWOOD FL 34223 oy §1- 2P &
T c
me Lid} O telee TinE Cicrange [ Addion | S
NAME DIGNAM, DAVID'M NAME
stregT apoRess | 1281 SO MCCALL RD STREET ADDRESS
or-sT-2p | ENGLEWOOD FL 34223 ONY-5T-2P
TILE 8 [ Delete e [JChange [ Addition
ne, .| EDWARDS, LESUED. . . . SO [YVIYI N — -
sTREETADORESS | 1201 SO MCCALL RD STREET ADDRESS
CITY-ST-21P ENGLEWOOD FL 34223 CITy-S1-7P
T {3 Delete WLE [ changa (3 Addision
HAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-51- 219 CIyY-ST-2IP
TRLE O Delete TIiE (3 change  [J Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-S7-P CHY-S1- 2P
TITLE O Delete e ) O change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-57-7iP cIry-§1-2IP
13. i hereby certify that the infarmation supplied with thie filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and acturate and that my signature shall have the same legal effect as if made under oath, thatl am an officer or direclor
of the corporation or the receiver or trustea smoowered 16 execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 11 or Biock 12t
changed, ar on an attactes i Pare ith all other like gprowered,
i /' P ,%\D.. " &
" iy by '~ y ¥
SIGNATURE: (LA E752 iliad ‘T - L Yo 0 Rlvae P ~757
Gp’.- Aoy pr A Date Dayhme Phane #




