2001, UNIFORM BUSINESS REPORT (UBR) FILED

(L

DOCUMENT # P98000099017 Feb 01, 2001 8:00 am
. Entity Name
LAPOINTE DEVELOPERS Il, INC. Secretary of State
02-01-2001 90118 035 ***150.00
Principal Place of Business Mailing Address
300 WEST ADAMS STREET 300 WEST ADAMS STREET
SUITE 440 SUITE 440
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
s R 0 A A
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ~ 4. FEl Number  RQ-3560839 Applied Far
Not Applicable
= - e S ~-E>?ufw . e __Z_if e o . Country 5. Certificate of Status Desired [l ?g'ggqlﬂsgé“o”m
6. Name and Address of Current Registered Agent 7. Name-and Address of New Registere; Agent —
Name .
CALDWELL, WILLIAM W KE”NE’H'IT Aa/é:rr&a
756 BEACHLAND BOULEVARD (P.0. Box Number is Not Acceptable)
VERO BEACH FL 32983
City Zip Cade
(onte Vedra Bch  FL | 32052 |

8. The above named entity submits this st hanging its registered office or registered agent, or both, in the State of Florida.

-
SIGNATURE Aﬂf / / 5’/0 {
Signalury‘.ypad or printed name of re:;%s'red agent and title if applicable. {NOTE: Registered Agent signalure required whan reinstaling} 4 DATE /

9. This _cprporatic?n/Ls eligible to satisfy ils Intangible FILE NOW!!! FEE I..“f $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed . Fe?as
{8ee criteria on back) | Make Check Payable to Department of State

11, QFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE P [ pelete TILE [ change [ Addition

NAME LAPQINTE, KENNETH J NAME

stRecT aoomess | 300 W ADAMS ST STE 440 STREET ACDRESS

crv-st-zF | JACKSONVILLE FL 32202 CTY-5T-2P

TITLE (1 pelzte TITLE [OJchange [ Addition

NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TTLE : - e~ o = Deletg -— TME-~ . i e [ change [ Addition. |..

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

s [ Detete " TITLE O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP . CIFY-ST-ZIP

TITLE 1 Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

BYSTIP, cwfrneys b a2 s st e, : Cmy-sT-z0

THLE T T T O e T TIILE TS T e e M s S s [ Change [ Addition

NAME o N ; NAME

STREET ADDRESS T ’ STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

13. | hereby certily that the information supplied with this filing does rot qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further ceriify 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ctér IIRe empowered.

SIGNATURE:

Daytime Phone #

SIGNA ?E AND TYPED OR PRINTED NAHE}F SIGNING QFFICER OR DIRECTOR

r] L4

CR2E034 (10/00)



