2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S43051 Mar 06, 2000 8:00 am

1~ Eny Name Secretary of State

VANTAGE POINT INTERNATIONAL, INC. 03-06.2000 50057 014 **++150.00
Principal Place of Business Mailing Address
721 US HIGHWAY 1 721 US HIGHWAY 1
SUITE 217 27131122 I 25
N PALM BEACH FL 33408 N PALM BEACH FL 334084519
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0256833 Applied For
Not Applicable
Zip Country Zip Country 0] $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEBEH;.GAHY‘C' ’ ST ’ ’ Streéi Address (P.O. Box Number is Not Acceptable)
159 E 29TH CT
RMERA BEACH FL 33404
City FL Zip Cade

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Signature, typed or prmted name of registared agent and e if applicabla. {NOTE: Registarad Agent signature requirad wihen reinsiating} DATE
9. This gorporatign is eligible to satisty its Intangible FILE NOW!!! FEE is_ $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax “"“9 rgquwement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Add-ed to Felés
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE P (3 Detete TTLE Ol Change ] Addition
NAME HEISER, GARY C. NAME
stReeT Aboress | 159 E 29TH CT STREET ADDRESS
CITY-ST-2F RIVIERA BEACH FL CITY-ST- 2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - s —- STREET ADDRESS
CITY-§7-2iP CITY-ST-21P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TNLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-5T-2IP
TITLE [ Dslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13, [ hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section t18.G7(3)(7}, Florida Statutes. ! further certify that the information
indicated on this repert 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 officer or director
of the corporation or the recaiver or trustee emyfowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregf, with ali cther like gfnpowered. s
B~ AP . o s/ 2620073
SIGNATURE: PNV - 2/5"5’/ﬂ’0

smuATul;slm'nﬂP!n oA Pmmzu}ﬁaut ol |GNING OFFICER OR DIRECTOR Dale Daytime Phona #

CR2E034 (9/99)



