2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000055283

1. Entity Name

GHA RIVER POINTE, INC.

| Principal Piace of Business

31 GRAND HARBOR BLVD
veno BEACH FL 32967

Mailing Address

2121 GRAND HARBOR BLVD
VERQ BEACH FL 32967-7216

2. Principai Place of Business

3. Mailing Adrirar~

Suite, Apt. #, etc.

S 4755 7th Terrace
o1

AW R

DO NOT WRITE IN THIS SPACE

JAFRIRIN

VERO BEACH FL 32967

2121 GRAND HARBOR BLVD

e 3 ,
City & State cit ?}l o Beach, FL 32960 4, FEI Number Applied Far

¢ 59~ 3584180 , Not Applicable
o Couniry Zp T —rairy 5. Certificate of Status Desired $8-75 P_tdditiﬂnal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Narne
HENN, PETER J Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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 Florida.

Signalure, typed or printed nama of registered agent and title f applicabls.

{NOTE. Ragistered Agent signature required when reinstating) DATE

{See crileria on back)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

18. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IE D 1 Delete TLE PD ¥ Change [ Addidon
NAME HENN, PETER J NAME

sireeT AooRess | 2129 GRAND HARBOR BLVD STREET ADDRESS

CITY-5T-2P VERQ BEACH FL 32967 Crry-§7-21°

TINLE T oelete TITLE [[Ichange [ Addition
NAME NAME FT“DREIFVE?D‘I“‘ TJ.P.

STREET ADDRESS STREET ADDRESS | 2 GRAND HperBOoR BLUD

CiTY-ST-2P av-si-zp (VERS BEACH  FL. 329677

e [ elete mie Ve ) O] change ] Avdition
NAME NAME CAVOTD, ROBERT

STREET ADDRESS STREETADDRESS |22 @g};.w D H—AEBOE— BL-VD

CITY-5T-2p CITY-ST-2IP VERD BEMH  FL 329067

TITLE [ pelste TILE ve/ 1 3 Change E’Addilion
NAME NAME BYRNE | sUE C.

STAEET ADDRESS sreraovress |212] GRAND BAERBOR BLVD

CTY-57-2° CITY-ST-21P VELO BEMH , FL 324961

TILE [ Delete TITLE \V4 % /.S ' [ Change E.Addilion
NAME NAME DA(JTOM S mWM M

STREET ADORESS SRETADRESS | 5121 ce AN D HARBOR BLUP

CITY-ST-2IP CITY-ST-2iP VERD BERCH , Tl B2

TITLE [ pelate TLE ) " Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY-ST-2IP

SIGNATURE:

13. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 sams legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered 10 execule 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 other like empowered.

YV i N

Y2t [0 SG(-778-0 18D

DALIpL na-

\S)GNATURE AND TYPED OR PRINTED NAME OF ElfN

ING OFFICER 7DIHECTOR
\ D=7
LA ] I | Sy

Daytime Phone #

A2 TR
e S o L

I'}

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90493 007 ***158.75

CR2E034 19/99)



