2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000063043 Secretary of State

1. Entity Name

ISLAND POINTE REALTY, INC. 05-27-2002 90316 004 ***150.00
Principal Place of Business Mailing Address

7488 WHITE SANDS BLVD 7453 WHITE SANDS BLVD

NAVARRE BEACH FL 32566 NAVARRE BEACH FL 32566

O R T

2. Principal Place of Business 3. Mailing Address
50 Supfesng fone D6 Surfiong ,La.ht
Suite, Apt. #, etd. ) Suite, Apt. #,0tc. ] _J DO NOT WRITE IN THIS SPACE
iy & Stalg Ci State . 4. FE| Number Applied For
ﬁcﬁ_?w 3 i L Db tin , J L 59-3588089 Not Applicable
Zi s Country Zip - Country - ) $8_75 Additional
§25LLO-~_‘_ - ___L{_SA_—__ R 325";{—0 . {/LSA__,_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam .
JOHNSON, MELISSA E Tohnson, Mchssa E.
! Street Address (P.O7 Box Number is Not Acceptable)

151 REGIONS WAY, SUITE 6-A

DESTIN FL 32541 54 Corte [dma

vSampalosa [Deach FL[E5Ysq

8. The abave named entity submits thig tfor the purpgse of changing its registered office or registered agent, or both, in the State of Florida.

Y/3dor.

of the corperation g
art attachmep

: d
NARED 4/30 02— $50:2L70623

& »l A ? X
e
sncmw;ﬁb TYPED Wms OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

SIGNATURE 7
N Signature, l% ar prilted nama of regler t-and Iﬂﬁil applicable. (NOTE: Registered Agenit signature required when reinsiating) DATE
9. This pgrporatugnéellglble to satisfy its Intangh'e“‘ FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects {o do 0. After May 1, 2002 Fee will be $550.00 I O y
D Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Changs  [] Addition
RAME SASSANO, MICHAEL A Il NAME
streeT anoress | 126 SOUTH SHORE DR, VILLA #34 STREET ADDRESS
cmv-st-zF | DESTIN FL 32541 CITY-8T-2IP
TE D R oelee e O change [ Addition
NAME PROTOGERE, MICHAEL P : NAME
sTReeT ADDRESS | 4547 LINCOLN RD STREET ADDRESS
orv-stze | INDIANAPOLIS IN 46209 omv-s1-7
T B D B - STEE =TT T e T ~v— -~ = = [ Change™ [J'Addition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE [ Delete TITLE . [ change  [C} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS ,
CHY-ST-2P CITY-ST-7IP
TITLE O e, TITLE [ Change [ Addition
NAME = T, ~ [ name -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information oes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report praupp curate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director

May 27,2002 8:00 am

CR2E034 (9/01)



