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2001 UNIFORM BUSINESS REPQRT (UBR)

h

|QPOINT,

1. Entity Name

INC.

DOCUMENT # Paq 0000345 J

Principal Place of Business

2011 NW 43 STREET
GAINESVILLE FL 32605

Mailing Address

2011 NW 43 STREET
GAINESVILLE FL 32605

FILED

03-21-2001 90078 004 ***150.00

A0035547

JONES, RICHARD T
912 N.E. 2ND. STREET
GAINESVILLE FL 32601

—_——— . - - R

2, Principal Place of Business 3. Mailing Address

Suite, ApL #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3593814 Not Applicable

Zip Country Zip Country ' : $8.75 additiona!
5. Certficate of Status Desired [ | 25 Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name

— e — —

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Floriga.

SIGNATURE
Signaturs, typad of printed name of registered agent and title if applicable. - - . (NOTE: Registerad Agent signatura raquiwd when rainslaling) DATE
. . R Zol S T —a San e . . :
9. This corporation is eligible to satisfy its Intangible | ‘oo,é e e
? Tax fing requirament and elects odo s 3 50,0 ”’%f’% 1° .'?e"':"’:" ?g‘paﬁ: ;‘“a"“,’"‘g $5.00 may Be
{See criteria on back) " Make Checl ofsmz rust Fund L-ontribution Added to Fees
D e A e e P Y
1. OFFICERS AND DIRECTORS 12, ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 11
TIE D Delele TTE . . P Crame [:] Addition
NAME BUTCHER, ‘EARL TRAVIS NAHE Podchar, Ercol  lrmuns -
STREETADDRESS | 3921 NEWBERRY RD. STREETADDRESS | (o554 MW 1o PL
aw-st-2p  [GAINESVILLE FI, 32610 ary.5T-ap Alpclrua £ Bl
TME D Dekete e D Change D Addition
NAME BUTCHER, SHELBY JOE NAME
STREETADIRESS | 6 921 NEWBERRY RD. STREET ADDRESS
ar.st-z¢ IGAINESVILLE FI, 32610 ary-§7-2P
TTLE (] Delete TME [[] Crange [ ] Addition
NAME NAME
_STREET ADDRESS - . - ~ .. STREET ADDRESS
oY -ST-2P CITY - ST- 2P
TME [[] Detete TME D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P Qry-sT-2pP
e " [] Delete TME [] crnenge D Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CTY-5T-ZP oTY-$T-2P
ME [:l Delete TE D Change [:I Addition
NAME - - S 1 : - - =
STREET ADDRESS STREET ADCRESS
OTY-ST-2P -~ Qary-st-ae ) ' ) \ e

2Y-f

35.)-3) @95795

13. | hereby certify thét the information supphed wnh this filing does not qualify for the exernptton stated in Section 119. 07(3)(1), Figrida Statites. | further cemfy thatthe '
information indicated on this report or supplemental report is true and aceurate and that imy signature shall:have the same legat effect as if made under oath; that t am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as requured by Chapter 607, Flonda Slatutes and that my name appears”

al chment wnth an address wnth all other like empowered: * -

in Block 11 or B|ock 12 |fc w\
SIGNATURE: :
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STF FL32381F 1

Mar 21, 2001 8:00 am
Secretary of State

CR2E034 (11/00)



