2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000067457 FILED
1. Entity Name Mal‘ 29, 2000 8:00 am
NORTH POINTE CONSTRUCTORS, INC. Secretary Of State
03-29-2000 90077 029 ***150.00
Principal Place ot Business Mailing Address
356 WEST HIGH STREET 356 WEST HIGH STREET
QVIEDQ FL 32765 OVIEDO FL 32765-7837
e v IR
Suile, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—34601 18 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desited O gg'gg‘lﬂ?;éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
Name
SHAW; -THOMAS c Street Address (F.C. Box Number is Nol Acceplable)
605 E. ROBINSON STREET STE. 510
ORLANDO FL 32801
City FL Zip Code

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

SIGNATURE
Signalture, typed or printed name of rogistered agent and title ff applicable (NOTE: Registered Agant signalure required when reinslating) DATE
9. This corporalicn is eligible to satisfy iis Intangible FILE NOW!! FEE IS $150.00 ) N ‘
10. Election C aign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust IFSndaE;n;"?but;;n " d fci;ngtth?ésBe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O peleze TITLE O change [ Addition
NAME POWELL, ERIC NAME
STREET ADDRESS | 356 WEST HIGH STREET STREEY ADDRESS
CITY-S1-21P OVIEDO FL 32765 CITY-ST-2IP
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P .| pimv-sr-ap
TILE L 7 [ oelete TME [ change [ Addition
NAME ) ’ ST R 7Y C T
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7IP
TITLE O delete THLE . [Oochange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE 3 pelete TITLE {7 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify Lthat the information
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 e receiver of lTusiee ernpowered 10 execute this report as reguired by Chapler 607, Forida Statutes, and thal rmy name appears in Block 11 of Block 121

changed, or on an attachment wit-arraadd M all other like ermpowered. / “ [ 473 05 47

L hE 1 AN DS
SIGNATUREE—S o2 EQURE oewl Maecwy 2( , 2000
NATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dats / Daytime Phong #

CR2E034 (9/99)



