2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000002629

1. Entity Name

FLOORPOINT, INC.

Pringipal Place of Business Mailing Addre_ss

1613 SE 15TH TERRACE
CAPE CORAL FL 33990

1813 SE 15TH TERRACE
CAPE CORAL FL 33930

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc,

Suite, Apt. #, etc.

FILED

Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90041 037 ***550.00

VMRS

DO NOT WRITE IN THIS SPACE

I

~ Cily& State——— " -~ — = — -~ ~ City &-State~— ~—— —- - -~ —- 4>FEFNumber=- A < Applied For  —
65‘0805937 Not Applicable
p Couniry Zp Country 5. Certificale of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LARROW, PAUL L
3501 DEL PRADO BLVD

Street Address (P.O. Box Number is Not Acceplabie)

SIGNATURE:

of the corporation or the recelver or trustee empowered 1o extutp thi
changed, or on an attachment with an address, with ali otheflike jfry

s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

"\I\\J\W AY\ -

SUIE 205
all CAPE CORAL FL 33804-7211 - ‘
City FL Zip Code
+ 8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title it applicable. {NOTE: Registersd Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!! FEE IS $550.00 . o
10. £lection Cam Fi

Tax filing requirernent and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 0 Trust Fund Coiallr?bnmi::ncing ' ?zﬁih%qo'\gzisse

{See criteria on back) a Make Check Payable to Department of State '
1. i ~ OFFICERS ANDOIRECTORS -~ 12 "< ~ ~— = ADDIIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11—=
me D (1 petete e kﬂ’ Change [ Addtion
NAwE MALHOE, ASHOKKUMAR NAME - \Q-Qf\lﬁ o
STREET ADDRESS | 1808 SE 6TH ST sieereooress |} O\ S.b \S Wy
onv-st22 | GAPE CORAL FL 33090 s | Cae CoRal ,FL. 33990
e . e \ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P L CITy-51-2IP
TILE = N [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TME ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelste TITLE [ Crange [ Addition
NAME | vame
‘GTREET ADDRESS«[=r— ~emmee ——— - - - T = = =} SIREETADDRESS [ s Tt T . h
CITY-5T-2P CITY-5T-2IP
TTLE 3 Delete mis D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-ZIP
13. | herehy certify that the information supplied with this filing does nat qualify for the exarmption stated in Section 119.07(3)(0). Florida Statutes. { further certify that the information

indicated on this report or supplemental report is true and acpysale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

et

T ¥ () \ Dayume Prio

7227

CR2E034 (5/00)



