2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000099017

1. Entity Name

LAPOINTE DEVELOPERS Iil, INC.

Principal Place of Business

300 WEST ADAMS STREET
ST
IBCKSONVILE FL 32202

2. Principal Place of Business

Suite, Apt. #, etc.

Mailing Address

300 WEST ADAMS STREET
SUITE 440
JACKSONVILLE FL 322024342

3. Mailing Address

Suite, Apt. #, etc.

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

05-02-2000 90130 003 ***150.00

IR

CC NOT WRITE IN TH!S SPACE

Cily & State City & State i 4, FE} Number 6083 Applied For
B — . 5935 9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8°75 .a.«dditional
Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAI‘DWEI'L’ WILLIAM W Street Address (P.O. Box Number is Not Acceptable)

756 BEACHLAND BOULEVARD

VERO BEACH FL 32963

City Zip Coda

8. The above named entity submits this st t for the purpose ofe
SIGNATURE g g (L
£ If applicabla. {NOTE. Registerad Agent signature required when reinstating)

" FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporatiords eligible to satisfy ilglntangible

10. Election Campaign Financin
Tax filing requirement and elects to do so paig 9

Trust Fund Contribution,

$5.00 May Be
Added to Fees

{Ses criteria on back) 0 Make Check Payable 1o Department ot State
" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ Delete TITLE D charge [ Addiion | §
HAME LAPOINTE, KENNETH J NAME &
STREET ADDRESS | 300 W ADAMS ST STE 440 STREET ADDRESS §
cm-st-zP | JACKSONVILLE FL 32202 CITY-§1-2P 5
TITLE [ elete TILE [ change [ Addiion | O
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-7P : - CITY-ST-ZIP -
ML (1 Delete DILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-S1-7IP
TITLE [ delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP l CITY-ST-7iP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
GITY-ST-2P CITY-ST-2IP
THTLE O Delste e o o ) ) . Ochenge [T Addtion
NAME o ‘ NAME - . -
STREET ADDRESS . ) STREET ADDRESS
oY -ST-2F ) CITY-57-21P .

13. | heraby ceriify that the information supplied with this filing 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 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 director
of the corporation or the receiver or trustee empoweredJlagxecute this report @ yred by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment
SIGNATURE: Y. rneh ], /] #/5 [0 (QoH3 AT
RE AND TYPED OR PRINTED yhs OF SIGNING OFFICER Of DIRECTOR Joate [ Daytme Phone #

S|GNA7[1

1 4
1



