. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000008241 ,
1. Enity Narme Apr 04,2000 8:00 am
POINT BREAK SOUTH, INC. ecretary of State
04-04-2000 90035 024 ***150.00
Principal Place of Business Mailing Address
9014 EL MATADOR LANE 9014 EL MATADOR LANE
' PENSACOLA FL 32506 PENSACOLA FL 32506-6010
B D
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
] 59-3491324 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gﬁsa'ggq L;;s:;tional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statemenit 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 registared agent and title it applicable. {NOTE' Regstered Ageni signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ' I ‘
- 10. Election C Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Erzgtll?:ndaénopn?lr?t?utklnn_ g ] f%e%qg“gzésse
{Ses criteria on back) O Make Check Payable to Department of State
. ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE 3] [J Delete TITLE [ Change [ Addition
NAME JACOBUS, MICHAEL NAME
sreet anoress | POST OFFICE BOX 4281 STREET ADDRESS
onv-st-2¢ | PENSACOLA FL 32507 oTY-ST-2P
TILE D ] Deiete TITLE [] Change  [J Addition
RAME GEER, DAWN S NAME
sreet anoress | POST OFFICE BOX 4281 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32507 CITY-ST-2IP
TITLE h O Delete TITLE ] _ O thange T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TiLE [ Celete TILE [JChange  [T] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S3-7IP CITY-ST-2P
TITLE o O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-21P CITY-ST-2IP
TILE [ Delete TITLE {(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -S1-21P Y-ST-IP

does not quaiify for the exemption stated in Section 119.67(3)(), Florida Staiutes. | further certify that the informaticn
e and that gy signature shall have the same legal effect as if made under oath; that | am an officer or director
g this repgft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

x__ V¥ 4 £ Y52 29973

Date Daytime Phone #

13. | hereby certity that the information supplied with this filing
indicated on this report or supplemental report is true &
of the corporation or the receiver gz trustee empows
changed, or on an attachment £, v

SIGNATURE:

CR2E034 {9/39)



