2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S51350

SOUTHPOINT HOMES, INC.

Pringipal Placa of Business
131 PARK LAKE STREET

ORLANDO FL 32809

Maiiing Address
131 PARK LAKE STREET

ORLANDO FL 32603

2. Principal Place of Businass

3. Majling Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED

Jan 30, 2003 8:00 am

Secretary of State

01-30-2003 90175 013 ***150.00

TR

IHRABERN

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3078801 Not Applicable
Zi Countr 2 Countr . . iti
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
TR N e ST - wm o am T T o mn e e - ©Name — - B . — m—— e
CAHILL, STEPHEN

131 PARK LAKE STREET
ORIANDO FL 32803

;
b d

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printsd name of registered agent and title if applicable,

{NOTE: Registered Agent signalure required when remnstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Fiorida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114

TITLE PsSD 3 Celete TITLE O change [ Addition
NAME CAHILL, STEPHEN C NAME

streer anoaess | 2667 LAKE SHORE DR STREET ADDRESS

CITY-ST-7IP ORLANDO FL 32803 CITY-ST-2IP

TME ) [ pelete TITLE [ Ghangs  (J Addition
NAME ANDERSON, WYATT K NAME

STREET ADDRESS | 1525 HEMPEL AVE STREET ADDRESS

CITY-5T-2P WINDERMERE FL 34786 I CITY-ST-21P

e O pelete MLE [ Change ([ Addltion
NAME - - e NAME N SR - e e

STREET ADDRESS STAEET ADDRESS

CITY-§T-11P CITY-ST-2P

TTLE [ pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-§T-2P

TIMLE O Delete TITLE [CI Change [ Addition
NAME NAME ‘

STREET ADURESS STREET ADDRESS

CITY-ST- 2P CHY-S7- 2P

THLE 3 Delete TITLE [OcChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filipgtioes petiGalify far the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this repart or supplemental report is trye
of the corporatlon or the receiver or frustee emp lere,

ther like empowered. -

and geefrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

= REQUIBED ~7aPuen Canne. 1-38-03 Yo7-vaq. 828

Date

Y

SIGNATURE:

Daytime Phone #

SIGNATURE AND TYPEDLON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AY  BLFI0I0

CR2ED34 (10/02)



