FILED

. 2002 UNIFORM BUSINESS REPORT (UBR) Mar 03, 2002 8:00 am
DOCUMENT #  PO0000021242 Secretary of State

1. Entity Name
MULTI-POINT COMMUNCIATIONS, INC. 03-03-2002 50128 040 7771 58.75

Principal Place of Business Mailing Address

3495 ALCANIZ ST % ALCANIZ ST
" PENSAGOLA FL: 32;‘;& PENSACOLA FL 32503 .

2. Principal Place of Business 3. Mailing Address ”"""””"m II"’ Ilm |I" "m II”I II“I'II “m 'm”m m,

349l Mloantz Sthreet

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
Pencacola. . Florida 53-36338 15 Nol Applicabls

Zip - Country Zip Country " : m/ $8.75 Additional
w‘:?);sg_t B ﬁ L. —S‘ l L §._Certificate of Status Desirgd ~~—Faa Requifat ———

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
a\gar l'n/(‘a, W. Al \?4 0]

LOEER. DANIEL Sére&agd(;ss (P.O. Box Number is Not Agceptable)

3496 ALCANIZ ST e Bleaniz. Sireed
PENSACOLA FL 32503

5+ j inC
N Pensacolo FL | $3%0 /

submits this statement for the pyrpose of changing its registered office or registered agent, cr both, in the State of Florida,

S foa—

8. The above named enti

SIGNATURE .
ignature; typed or printsg name of la%gent W&pplicabla, (NOTE: Registerad Agent signature required when reinstating) / DA'Iy
9. ‘Tl'h\s corporation is &iigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Ut O -
=" Trust Fund Gantribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TinLE [Jchangs O] Addition
wet .| ALLEN, BARBARA e
¢
STREET ADD;!FSS 5735 LEESWAY BV . STREET ADDRESS
CiTY-§T-2IP PENSACOLA FL 29504 CITY-ST-21P )
TITLE VP ‘ O Delete - TLE [O change [ Additien
N ALLEN, NORMAN E | Nt '
STREET ADDRESS . X WA STREET ADDRESS . ‘
CITY-S7-2IP SE:SSM 3 - . CITY-ST-2IP - e e
TITLE . [ Delste TITLE ) [J Change [ Addilion
NAME NAME
STREETADDRESS | o STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TITLE . O] petete TITLE [ change [ Addition
NAME: o NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-5T-2IP
TILE 1 pelete TILE [ Change  [J Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE ; [ Detete TITLE ) [ change  [J Addition
NAME » NAME
STREET ADDRESS - . STREET ADDRESS
CITY - ST-21P CiTY-ST-7IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify 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 exece this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or'on an attachment witrran address, with all other like mpowered.

SIGNATURE:

-

] Daytima Phone #

dS 0cZee90

CR2E034 (9/01}



