2000 UNIFORM BUSINESS REPORT (UBR)

" DOGUNENT # P99000086283
OAK POINTE VILLAS, INC. F ‘ L E D

GOMAR 10 PH L:lb

Principal Place of Business Mailing Address

3300 SQUTH HIAWASSEE ROAD #107 POST QOFFICE BOX 4961 S[ C‘)E- ;‘h\{. }f- ST%{EA
ORLANDO FL 32635 ORLANDO FL 328024961 TALL AH}?\SS‘L
R T e | R
l&ﬁu&mb £
Suite, Apt #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SuITE 200 |
City & Stale City & State 4. FEI Number ~|Applied For
Df— LANDO, + 5?—3&,0 ?5" 0"} [Not Applicable
Countr Zip Country » . $8.75 Additional
m o= OéA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA Steel Aduess PO, Box Nugel.,‘s Nﬁ‘l AfQE.P‘%'e% —
390 NORTH ORANGE AVENUE 2o —2
SUITE 1100 “93." 21.”3U-—L1 191-—!.?_’!:!
T .
ORLANDO FL 32801 o o Cb
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. LS
SIGNATURE
Sipnature, typed or printad name of registered agent and btle f applicable. {NOTE: Registarad Agant signature required when reinstating) DATE
8. This corporation is eligible ta salisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elecli N ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ; Tri;Iggn%aénozatlrig;uﬁgl:ncmg 0 fcii-e%(?ohlizisse
{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 7 Delete TITLE P [ Change Addition
NAVE NAME KROPP STEVEN G, ?
STREET ADDRESS sireeranchess |00 N\ H{E}HLPIND AVE., SOITE 200
Y -ST-2P CITY-$1-2iP OMMDO = 32@0_%
THLE 1 Delete TLE VPSS 7 Ghange pAddmon
NAME NAME CM’TDN
STREET ADDRESS STREET ADDRESS ~ O~/ [ ) /‘WE SOrE Z 0
CITY-ST-2iP CITY-ST-21P Opﬁ'\l&é’w
TITE O Delete Tme VFAS O Crange 3] Adoion
NAME NAME MC.LLNMC Y, E. dose
STREET ADDRESS streeT anoEss | BOO N, H—|&,Hu4 N e = 200
CITY-S1-2P CITY-S1-2P w E{_ 250 3
TILE 1 Delete TITLE V P fite | J Change deiiinn
NAME NAME LAWLET ltropas P
STREET ADDRESS STREET ADDRESS 800 N I.,L ;6 HLAND /.‘Ne_" S0 lTé 200
OITY-ST-2IP OITY-§T-21P Omm L FL 52@@3
e (] Delete TLE F ] Change dition
NAME NAME \L) LNET, DAY DM p
STREET ADDRESS STREET ADDRESS BDO N, OH é-HLPﬂ\Bb AE. SV e 200
CITY-5T-2p o572 IS ELANDO 5 32%63
TLE ] Delete TMLE P [] Change mdditmn
NAME NAME Pa SM EQ_
STREET ADDRESS STREET ADDRESS %DO N léﬂ’ﬂ-prf\]b ANE. 60 = 200
CITY-5T-2IP CHY-5T-2P 2 2%3

13. | hereby certify that the information supplied with this filing does not quality 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 same legal effect as If made under oath; that | am an cfficer or director
of the corparation or the recelver or trustee empowered 10 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 . with alt other like empowered.

o mraums 2100 4o7han-teood
1N 9NAR 3:1& ‘Stius:n ow&&u. F ] Date Daltime Phane #

SIGNATURE: ___SIGiaN, )
BE V=3

CR2E024 {5/99)



