2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000063043 Apr 28,2001 8:00 am
e ecretary of State

ISLAND POINTE REALTY, INC. 04-98.2001 90011 012 ***150.00

Principal Place of Business Mailing Address

7488 WHITE SANDS BLVD 7488 WHITE SANDS BLVD
NAVARRE BEACH FL 32566 NAYARRE BEACH FL 32566
; i I‘

2. Principal Place of Business 3, Mailing Address ! | 5
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  Q-ORRGN180 Applied For

Not Applicable
ap Country 2 Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and- Address of New Registered Agent e
Name
JOHNSON, MELISSA £
Street Address (P.O. Box Number is Not Acceptable)
151 REGIONS WAY, SUITE 6-A
DESTIN FL 32541
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and tila it applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE J
. ' . R . i . 1”

9. This corporation s eligible to satisfy its Intangible FWLE NOW...1 FEE IS‘f $150.00 0 10. Election Campaign Financing $5.00 May 8o
Tax hlmg rgqulremem and elects o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE [Ochange [ Addition
Nante SASSANO, MICHAEL A I NAME

STREET ADORESS | 126 SOUTH SHORE DR, VILLA #34 STREET ADDRESS

CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP

TMLE D O Delete TITLE []cChange  [J Addition

NAME PROTOGERE, MICHAEL P HAME

STREET ADDRESS | 4547 LINCOLN RD STREET ADORESS

omv-s-27 | INDIANAPOLIS IN 46209 cy-st-2p

e ST ) T O elete ) LT3 ’ - : T - 7 “[Ochange [ Addition

NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O pelete TILE [ change [ Addition

NAME NAME

STACET ADDRESS STREET ADDRESS

CITy-§T-21P . CITY-81-218
TIMLE O pelste TITLE [ change 7] Addition
NAME N NAME
STREET ADDRESS C e e STREET ADURESS
CITY-ST-2P T e CITY-$T-2IP
e T O Delate e CJchange L Addition
NAME e e B g G iy
“e'wb e i1y, N . ':'!‘4 ‘f“‘i o] ", 'fr i
STREET ADDRESS o STREET ADDRESS g
CITY-57-2P - ST N omv-stze - ' .

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Porida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 empowergd is 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 ¥ an (9s, Wi .

fACEt #ehT ﬁ’o/o/ [~Ero—>Lparr/

SIGNATURE AND TYPED O PMINTED NAME OF SIGNING GFFICER OR DIREGTOR Data Daytime Phons #

SIGNATURE:

g
g

CR2E034 (10/00)



