FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

DOCUMENT # H21922 Secretary of State
1. Entity Name 05-02-2003 90710 011 ***150.00
SUNPOINT SOFTWARE, INC.
Principal Place of Business Mailing Address
33 QAKDALE STREET 33 OAKDALE STREET
P.Q. BOX 1156 P.O. BOX 1156 .
e - T “Il"" |"| ""‘"m m‘l ”"I “l' I[I” Nn Im’m" |'I" Im“lll
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, ete. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59‘259%91 Nat Applicable
Zp Couniry A 7P Country 5. Certficate of Status Desred [ - $8-79.Additional
- - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OAKES' MARY LEE Street Address (P.O. Box Number is Not Acgeptable)
33 OAKDALE STREET
WINDERMERE FL 34786
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations Q_i ragistered agent.
1 o | 3()/n'2

SIGNATURE
Signature, tyged or printedfhame of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) L / DATE
- FILE NOW!! FEE IS $150.00
) . . ‘ .
i 9. Flection Campaign Fi n
After ay 1, 2000 Foo wil be $350.00 e orioad o oy 85,00 ey oo
Make Check Payable to Florida Department of State '
10 OFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P C oelete TIE [ Change [} Addition
ReAME OAKES, MARY L NAME
sTReeT ADORESS | 33 QAKDALE STREET STREET ADDRESS
CITY-ST-21F WINDERMERE FL CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2Ip - CITY-$T-21P
TE - ) Delete THTLE Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-21P
TITLE O velete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-§T-21P
TE [ pelete TITLE [ 1Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2ip CITY-5T-2IP ]
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),.Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: i /Y )ary [ OA KES 171 /30 / 0%

A OR DIRECTGR Dale Daytime #Frone %

AY 2021090

CR2E034 (10/02)



