FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Jan 06, 2003 8:00 am

DOCUMENT #  K74726 _ - Secretary of State
1. Entity Name 01-06-2003 90026 040 ***150.00
POINT CENTER, INC.
Principal Place of Business Mailing Address
650 W JAMES LEE BLVD PG BOX 456 . DUUUVOUY
STE 18 CRESTVIEW FL 32536
CRESTVIEW FL 32536 us "
r LRI
2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Number Applied For
592052244 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired O §8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENZOR, PHYLUS R :
Street Address (P.O. Box Number is Not Acceptable)
2324 WEST JAMES LEEBLVD. % ¥
CRESTVIEW FL 32536 -
City FL l Zip Code

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

SIGNATURE
., Signaturs, typed or printed name cf registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00
9. Elaction Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust‘Fund Copmlrigbuli;n " O fc%tg:IQOh'llZisBe
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ Change T Addition
NAME ENZOR, PHYLLIS # NAME
staeeT anoress | 2324 WEST JAMES LEE BLVD (8 STREET ADDRESS
CITY-ST-21P CRESTVIEW FL 32536 CITY-ST-2IP
TITLE [ Detete LE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O pelete ™ -+ § TME [ Change [ Addition
NAME . .~ NAME
STREET ADORESS | _ ~++ J| STREET ADDRESS _
CITY-ST-2P - ) -} covestae
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2/P CITY-81-21P
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S§T-2P CITY-$T-2P

12. | hereby certify thal the information supglied with this filin 3 does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changad, or on an attachment with an address, with all ether like empowsred.

SIGNATURE: ‘\@,QCMQQWQ?C@LMPEWJ Vzloz BSO-(Ex-72272

SIGNATURE AND TYPED OR FRINTED'RAME OF SIGNING OFFICER OR DIRECTOR J Dale Daytime Phone #

CR2E034 (10/02)




