2001 UNIFORM BUSINESS REPORT (UBR)

0010559

FILED

DOCUMENT # P98000014152 May 03, 2001 8:00 am
1. Entity N
COII.);.II:IE;WOOD POINTE, INC Secreta ) of State
’ ) 05-03-2001 90983 037 ***150.00
Principal Place of Business Maliling Address
14601 TAMIAMI TR, 14601 TAMIAMI TR.
NORTH PORT FL 33348 NORTH PORT FL 33948 JIivuvuUw
F P s TGN RN KA
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59-3547759 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
- -.— .._B.-Name and Address of Current Registered Agent ___ b m— e —T.-Name and Address of New.Registered Agent__ . . -1
Name
MCKINLEY, MICHAEL R Street Address (P.O. Box Number is Not Acceptable)
18401 MURDOCK CIRCLE
PORT CHARLOTTE FL 33948
City FL Zip Code

. The above WMW ?ose of changing its registered office or registered agant, or both, in the State of Florida,
P .
SIGNATURE M/

" Sighature, typed or printed narha of registered agent and 1ite it apphcay (NOTE: Rogistered Agent signature required when reinstating} / / JDATE
) o L . "
9. This corporation is eligible to satisfy its Intangible / FILE :IOW.!. FEE ls $150.00 o0 16. Election Campaign Financing $5.00 May Bo
Tax filng requirement and efecis to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. {0 Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . '
TILE D O pelete TNLE [ Change [ Addition | S
<
HAME ELMY, ROBERT A NAME s
STREET ADDRESS | 14601 TAMIAME TRAIL STREET ADDRESS 3
CITY-5T-ZP CITY-§T-ZIP e
NORTH PORT FL 34287 |8
TITLE O Delete TMLE O Change [ Addition % .
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-§T-2IP
N 1Y S Y Ooeete. ... Qmme [ . . - .. _[1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21F CITY-51-2IP
TIMLE [ Delete TMLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [ pelets TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-21P
TITLE ‘ O pelets TILE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. ) hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppteqmental repart 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
br trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; aad thal my name appears in Block 11 or Block 12 if

of the corporation or the peteiver
changed, or on an attaghment wj

SIGNATURE:

her like empowered.

' dd

Date Daytime Phone #

J%’d/ Jt) LZ5-5553
vz

>



