FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # _ PO1000006267 ecretary of State

1. Entity Name

POINTEC ENTERPRISES, INC.

Principal Place of Business Mailing Address AVVUIILL

3224 GULF WINDS CIRCLE 3224 GULF WINDS GIRCLE

SPRING HILL FL 34607 . SPRING HILL FL 34607

2. Principal Place of Business 3. Mailing Address H"“"I m Ilm “I” Il”’ "m m” m” ImI |ml WI "m ml "“
Suite, Apt. #, atc. Suite, Apt. #, eto. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . Applied For

| 59-369 1620 Not Applicable

Zip Country zp Country 5. Certificate of Status Desired O §ese.gesq L.::ﬂ:(ijtional

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. . - .

Name

MASON, JOSEPH M JR.
101 SOUTH MAIN STREET

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

BROOKSVILLE FL 34601

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rginstating} CATE
FILE NOW!I! FEE 1S $150.00 . N i
. 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. ] Added o Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE )] 1 Delete TLE [l Change [ Addition
NAME POINTEC, DAVID R NAME
steeT ADDRESS | 3224 GULF WINDS CIRCLE STREET ADDRESS
CITY-ST-21P SPRING HILL FL 34607 CITY-ST-2IP
TILE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP ) CITY-§7-2IP
Tme | U [ Detete TE . o [ Change..... -[]] Addition .|,
NAME ' NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-71P CATY-5T-2IP
TITLE 1 Detete TITLE O] Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O Gelete TMLE [Jchange [ Addition
NAME L . .  NAME . i
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP

12. | hereby certify that' ‘the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report is true and accurate and that my signature the samg legal effect as if made under path; that | am an officer or director
of the corporation or the recaiver or trusiee empowered to exacute this report as re orida Statutes; and that my name appears in Blogk 10 or Blogk 11 if
changed, or on an attachment with ai dress, with ail other like empoweyed.

SIGNATURE: Sl ed B2 LUIRED

SIGNATURE ANRD TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phane #

¥L84450

N

CR2E034 (10/02)



