FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

DOCUMENT #  FOD000001121 Secretary of State
1. Enlity Name 05-02-2003 90114 042 ***150.00
POINTER DEVELOPMENT COMPANY, INC.
Principal Place of Business Mailing Address
4053 MAPLE ROAD 4053 MAPLE ROAD
AMHERST NY 14226 AMHERST NY 14226 _
o N IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State  ~ City & State 4. FEI Number Applied For
16.1343168 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ ?g-ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) .
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signaturs, typad or printed hame of registered agent and title il applicatle (NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
i 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc:'ltr?buti;n. ¢ O fgilgi‘:Ioh;:if °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O oatete TTLE [ Change [ Addition
NAME NARINS, CLARKE H NAME
sTreeT anoRess | 4053 MAPLE ROAD STREET ADDRESS
CITY-ST-2IP AMHERST NY 14228 CITY-ST-2IP
TMLE vTD ] Delgte TITLE [(JChange [ Addition
NAME GELMAN, GEORGE | NAME
STREET ADCRESS | 4053 MAPLE ROAD STREET ADDRESS
CITY-ST-ZiP AMHERST NY 14226 CITY-ST-2IP
TLE v [ Delete e [ cChange  [] Addition
NAME LONGO, STEVEN J NAVE
STREET ADCRESS | 4053 MAPLE ROAD STREET ADDRESS
ony-sT-2ip AMHERST NY 14226 CITY-ST-2P
TITLE cDs [ Delete TITLE [J change [ Adgition
NAME GELLMN, ARTHUR M NAME
sreeT AnDRESS | 4053 MAPLE ROAD STREET ADDRESS
CITY-$T-2IP AMHERST NY 14228 cITY-S7-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete NLE [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-ST-2IP

12. | hereby certily thatthe information supplied with this fiing does not gualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 officer or director
of the corporation or the receiver or trustee empowered o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 'n address, with all other like empowered.

SIGNATURE: (HomrpoRED VP H2slo 3

SIGNATURE ANDTYPED OR PR[ND MAME OF SIGNQG OFFICER OR DIRECTOR Date Daytime Phone 4

¥ 0016190

CR2E034 (10/02)



