2000 UN/IFORM BUSINESS REPORT (UBR)

DOCUMENT # P14755

1'.'.En'tity Name

SET POINT, INC.

Principal Piace of Business

SCULLY COMPANY
. OLD YORK ROAD

Mailing Address

% SCULLY COMPANY
801 OLD YORK ROAD

SECRETARY

FILED

Q0 APR21 PM 2:08

TALLAHASSEE

iF STATE

. FLORIDA

5. Certificate of Status Desired

~= PA 19048 JENKINTOWN PA 19046-1611
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23 24381 13 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name NR&I

SERVILE'S,

2rC.

7

Street Address (F.O. Box Number is Not Aggeptable) i S
— S8l By PRl HIE

FL

P FE 30)

8. The above named gntity submits t

&GNATUHJ

ez

h?em for

N LA gcsas”

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

~ Betty B. Young, Assistant Secretary 4/21/2000

Signature. typad or @e of registes

agedt and htie if appiicable. )/(N—OTE: Registered Agent signature raquired when reinstating)

DATE

7
9. This corporation is eligible to satisty its Inﬁﬁ'g’ide
Tax filing requirement and elecls 10 do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE [ Change [ Addition
NAME SCULLY, MICHAEL A. HAME
streeT ADDRESS | 801 QLD YORK RD. STREET ADDRESS
CITY-§7-71P JENKINTOWN PA CTY-ST-7IP
TILE s O Delete TITLE N e __[1change [ Addtion
N CAPINIGRO, LOUISE e EO000 3235 30068 ——5
sTreeT a0DRESS | 801 OLD YORK RD. STREET ADDRESS U5" _D':"' DU_“ ’1[:.].9{'"”";’-_3['_
arv-si-ze | JENKINTOWN PA CTY-ST-ZP wE¥ 15000 sl S0, 00
TIILE T O Delate TmE v l &5 [ change [ Addition
HAME SCULLY, JAMES D., JR. NAME 3
streeT AD0RESS | 801 QLD YORK RD. STREET ADDRESS .
CITY-ST-2P JENKINTOWN PA GITY-ST-2IP
TITLE [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-7P CIY-§T-2P
TITLE [ Delete TIMLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE O elete TITLE CJChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP I CITY-ST-2IP

13. | hereby certify that the information gup
indicated on this raport or suppiermg

al report

plied

true a

does not qualify for the exemption stated In Section 119.07{2Xi), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpoeration or the receiver g rrus 2 crripoWered tp exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment wj

an adgredg, wilN a|

her like empowered.

(PIfemA)

Z)r) $%7-9300

Daytma Phone #

CR2EQ034 (9/99)



