2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

. Entlty Name

POINTEC ENTERPRISES, INC.

P01000006267

Principal Place of Business

Mailing Address
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324 GULF WINDS CIRCLE 3224 GULF WINDS CIRQLE YU LeY
SPRING HILL FL 607 SPRING HILL FL 34607
2. Principa! Placs of Businoss 3. Malling Address ”"”m m II‘II "I" Ilm "m lml "m ""I II”I Iml I"" II" ’III
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State © City & State 4, FEl Number Applied For
fﬁ = 3 (OCIJ L)Z O Not Applicabis
Zip Country Zip Country 5. Certificate of Status Desired 3 §8'75 Adkditional
R , . _ . . . o Roquired
8. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
MName
MASON, JOSEPH M JR. Streat Address (P.Q. Box Number is Not Acceptable)
101 SOUTH MAN STREET
BROOKSVILLE FL 34801
City FL l Zip Code
8. The abave named entity submits this statement for the Purpose of changing its registared office or registered agent, or both, in the State of Florida.,
SIGNATURE .
Sigrature, typad or printed Aame of regictorec agam and tite i applicable, (NOTE: Registerad Agont signatime raquired whan reinstating) D-m-:
9. This corporation s eligible to satisty its Intangible FILE NOWIIt! FEE IS $150.00 1 lecti . ,
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. 5:::':3:;821:;:?; mﬁg:ncmg. O fdsdgotoh;ae:sse
(See criteria an back) a Make Check Payable to Department of State ;
‘ 11. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tme D 3 Cetete TME Clchenge [ Additon g
e POINTEC, DAVID R AME s
STREET ADORESS 13224 GLRLF WINDS CIRCLE STREET ADDRESS 2
cm-sT-zP  |SPRING HILL FL 34607 L CIry-57-21P g
e D P Deete e Ocange [ Asditen
e MOTL, RACHEL M ' Rave :
STREET ADOAESS 3924 GULF WINDS CIRCLE STREST ADDRESS
Gv-ST-2pISPRING HILL FL 34607 o oy-gr-2 . -
e ' ) [ peteta- TITLE . " Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2p
TITLE O el TMLE DOl changs [ Addition
HAME NAME
STREET ADDAESS SIREET ADDRESS
CIFY-ST-21P Cvy-ST-2ip
TTLE O peiate TITLE O change O addion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE O pelete TIMLE [ changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-Sr-ziv CITY-ST-21P -

13. | hereby certi

lhe that the Information supplied with this filln
indicated on this rapor! or supplemental report is true an

accurate and that my

does not qualify for the exemption stated in Section 119.07’3)0),
signature ghall have the sama legal effect

of the corporation or the receiver or trusiea empowsred 10 execule this report as
changed, of on an attachment with an ddress, with all other like empowerad.

SIGNATURE: \/D S

raquired by Chapter 607, Florida Statutes; and thal my hame appears in Block 11 o Block 124

Florida Statutes. | further certify that 1he information
as if made under oath; that | am an officer or director
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