2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000089496 ‘ FILEU
T Entiy Name - SLULHETARY OF Siait
WAYPOINT GRANDE, INC. BSIOH OF CORPORATION"
g -
QO MAY 23 PH 2: 15
Principal Place of Business Mailing Address
6324 CRANBERRY BLVD. 6324 CRANBERRY BLVD.
NORTH PORT FL 34286 ' NORTH PORT FL 34286-9318
F e L I OO
éuité. Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE tN THIS SPACE
" City & State City & State 4. FEI Number - Applisd For
59 -305 /83 Not Applicable
Zp Couniry Zip Couniry 5. Coertificate of Status Desired G gg'-ﬂ’esqjiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, JAMES E i Street Address (P.0. Box Number is Not Acceptable)
1625 WEST MARION AVENUE
SUITE 2
PUNTA GORDA FL 34286 Ciy FL [0

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 Flerida.

SIGNATURE
Signature, typed cr prntsd name of registered agent and tile if applicable {NQOTE: Registersd Agent signature reguired when reinstating) DATE
i . . .. . . ¥ "'
9. lh\sfﬁorporaltgn is ellglblje to sansfydrts Intangible FILE NOW!!! FEE |..°._» $150.00 10, Election Campaign Financing $5.00 may 2o
ax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Paysble to Department of State
11. ’ QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D TTLE — i Additien
1 Daete OO0 2 oS -0
NAME MOORE, JAMES E HI HAME EATE N0 --01 191011
stheeT aporess | 1625 WEST MARION AVENUE SUITE 2 STREET ADDRESS A A e
GY-§T-7IP PUNTA GORDA FL 33950 CITY-ST-ZF #4kn00, 00 #1500 00
TITLE 7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE - . O pelete - J-TTLE . [ Change [ Addition .
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE 3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS é
GITY-ST-2IF CITY-ST-2IP
TMLE [ elete TITLE a1 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

13. | hgre'by certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or powered 1o 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 gddreks, with al! other like gmpowered.
?/ﬂf) 423 BB77

SIGNATURE:

Date Daytime Phona #

L s
/S S

CR2E034 {9/9



