| FILED
2001 UNIFORM BUSINESS REPORT (UBR) Aug 14, 2001 8:00 am

1. Entiy Narme Secretary of State .
<
FLOORPOINT, INC. / 08-14-2001 90006 007 ***550.00
Principal Place of Business Mailing Address
1613 SE 15TH TERRACE 1613 SE 15TH TERRAGE
CAPE CORAL FL 339%0 CAPE GCORAL FL 33390
2. Principal Place of Business 3. Mailing Address ”""III "I m ”I"“II” m" Ilm Ilm II"I ||m IMI |I||”I|I|||I
Suite, ApL. #, etc. |' Suite, Apt. #, etc. = . . DONOTWRITE IN THIS SPACE™" =
City & State City & State 4. FE{ Number Applied For
65‘08(5937 Not Applicable
Zi Couniry p Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
LARROW' PAUL L Street Address (P.O. Box Number is Not Acceptable)
3501 DEL PRADO BLVD
JUITE 205
CAPE CORAL FL 33904-7211 City FL Zip 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
Signature, typed or printed name of registsrad agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!it FEE IS $550.00 ot ion Financi ] e
Tax fing requiremen and elects fo'do s0.~ ==~ ~| ** After Septembie12; 2001 Fee will be $750.00 — | ' El°con Campaion Financing... - $5.00uay 8o - <
(See criteria on back) O Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ) [ petete TITLE O Change [ Addition | S
NAME MALHOE, ASHOKKUMAR NAvE 8
STReeT ADDRESS | 1813 S.E. 15 TERRACE STREET ADORESS §
crv-st-ze (CAPE CORAL FL 33990 CITY-ST-2iP a
o
TITLE 1 Detete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TME O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE ] Change [ Addition
NAME NAME
== —[=SIREETADDRESS [ -+ mm v e e e e e B STREFT-ADDRESS .
CITY-5T-2IP CITY-ST-2IP
TILE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-8T-2IP
TITLE [ Delete TITE 7 [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-3T-ZIP
13. | hereby certify that the information supplied with this filin 3 does not qualify for the exermnption stated in Section 119.07(3)()), Florida Statutes. | furiher certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empgwerad ejusa this refjort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address ed.
SIGNATURE: ___ SIGNATIRIZV RN 219 o, AM1-172 272
SIGNATURE AND TYPED ORJPRINTHD NAME OF SIGNING OFFICER OR DIRECTOR . NP R T Daytime Prone A ¥




