2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P97000068138

FILED

[N |

1. Entity Name May 11, 2000 8:00 am

POINTE WEST OF VERQ BEACH, INC.

Principal Place of Business Mailing Address
4445 AlA  STE. 250 4445 AIA  STE. 250
VERQ BEACH FL 32963 VERQ BEACH FL 32963-1312

Il

955 T wicer b | 1995 Furz e pe.| M

Secretary of State

05-11-2000 90366 001 ***300.00

[

Suite, Apl. #, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number APPLIED FOR Applied For
- .
VERD BépcH, FL VERO BEAH 4 £L 6S- c19sER Not Appiicable
Zip Country Zip ountry . . $8 75 Additional
5. Certificale of Status Desired O - :
3Q~Q(I[0 Usﬂ ng(p[e ’qu’ } Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOCK‘ SAMUEL A Street Address (P.C. Box Number is Not Acceptable)
2127 TENTH AVENUE
VERO BEACH FL 32960
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed of printed name of registered agent and titla if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
) o e . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. lE/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution Added to Fees
(See criteria on back) Make Check Payable to Department of State '

11. OFFICERS ANG DIRECTCORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE oP O Delete TITLE DP @ Thange [ Addition

At MECHLING, CHARLES NAME MECHUNG, C i

staeeT anoness | 4445 A1A STE. 250 streeT aonRess |/PDG PoinlTe WEST DRIE

OiTY-ST-2IP VERC BEACH FL 32963 CITY-ST-2P VER-D B&'ACH, Fl = Qq b _/'o P

TLE STD 71 Delete TITLE STH MTChange [ Addilion

NAME JONES, THOMAS NAME TINES |, THomas

sTreeT aboress | 44445 A-1-A STE 250 STREETADDRESS /2D PO/ T LesT DRIVE

om-sr-2p | VERQ BCH FI 5296 oSt NERD REALH, L 3l

TMLE 1 petete TITLE ’ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

TITLE [ pelete TINLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZiP

TILE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CI7Y-8T-21P CITY-8T-ZIP

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 that the information

indicated on this report g
of the corporation or thg’
changed, or on an atyc

SIGNATURE!

pplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
iver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

55/
L9772

Dol Latymenss  roccone %A@A)

SIGNATURE AND TYPED OR PRINTED NAME O?IGNING OFFICER OR DIRECTOR

Daytima Phone #

f

CR2E034 /9/99)



