2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000090921

1. Entity Name

LAPOQINTE DEVELOPERS I, INC.

Principal Place of Business

300 WEST ADAMS STREET

SUITE 400

JACKSONVILLE FL 32202

Maiiing Address

300 WEST ADAMS STREET
SUITE 400

JACKSONVILLE FL 32202-4342

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc,

A

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90130 005 ***150.00

B IA

DO NOT WRITE N THIS SPACE

Chty & State - City & State 4. FE! Number 844 Applied For’
- 59-34784: 3 - - |Not Applicable | ~
op Country &P Couniry 5. Certificate of Status Desired ~ []  90+12 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAPOINTE, KENNETH J
300 WEST ADAMS STREET
SUITE 400

JACKSONVILLE FL 32202

Street Address (F.0. Box Number is Not Acceptable)

City

FL Zip Code

B. The above named entity submits thig'stat

SIGNATURE

, typed or printed name ()Vegislered agert and trile if applicable.

ent for thchan,ging its registered office or registered agent, or both, in the State of Florida.

et Hennebth T tafbinite

{NOTE: Registered Agant signalure requited when reinstating)

# /5 e

7
9. This corperation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Ater AY 1,200 Feg wil bos35000 | S Cre s ) $5.00 we o
{See criteria on back) g Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D 3 belesz TITLE [ Change  [J Addition | &
NAME LAPQINTE, KENNETH J NAME g
STREET ADDRESS | 300 WEST ADAMS ST, STE 440 STREET ADDRESS §
orv-s1-2p | JACKSONVILLE FL 32202 oTv-st-2 o
TME [ Delete THLE [ Change [ Aadition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2IP - - — -
TITLE [ Delete TITLE [l change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS

i CITY-ST-2IP CITY-$T1-2IP

I TMLE [ Delete TITLE [J Change ] Addition

| NAME NAME

i STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-§T-2IP
TILE (] Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP CITY-§T-2IP

< TIMLE [ celete TITLE [ Change [T Addition
NAME N NAME -
STREET ADDRESS | ! STREET ADDRESS
CITY-ST-2IP 3 CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not quélﬁy toﬁhé e;(ér}mption siated in Section 119.07{3)(), Forida Statutes. | further certily that 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 directer
agquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporalion or the receiver or trustee empowered to execute this reporl.ae
changed, or on an attachment with an address, wi er like emp

SIGNATURE: 4

S AT AL

L

SJ%TUHE AND TYPED OR Pﬁlyﬂl NAME OF SIGNING OFFICER QR DIRECTOR

£ /5 Jens GoH 3599957

Cate Daytime Phone #

€
"



