2001 UNIEORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # NO0000004066 May 04, 2001 8:00 am®
- Ently Nane Secretary of State

POINT OF CONTACT INC. 05-04-2001 90078 027 ****70.00
Principal Place of Business Mailing Address
10532 AKERS DRIVE. S. 10532 AKERS DRIVE. S.
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS éPACE ‘
City & State City & State 4, FE! Number Applied For
Q’cl' LY 5’#&0 LI'I i Not Applicable
Zp Ccunlw Zip Country 5. Certificate of Status Desired [{ ?g;gg 3?:;".0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
. e e~ 7|_Namer - ssremo— T 7T 0T - )
-ADAMS’ WILLIAM S Street Address (P.O. Box Number is Not Acceptable)
10532 AKERS DRIVE, S.
JACKSONVILLE FL 32225
City FL 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.

‘

SIGNATURE
Slgnature, typed or printed name of registarad agent and title if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
]
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to l
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State !
\.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TMLE D O pelete TILE p _ [ Change  FAddiion | S
RAME ADAMS, JULIA B NAME testouw tnilds - Clarie g
steet aokess | 10532 AKERS DRIVE, S. STREETADDRESS | 2 506 (LB LTD B
! N ST fkeT 0
orv-stze | JACKSONVILLE FL 32225 o | yackSonville [ EL 33307 i
TITLE D ' [ Delete TITLE D [ Change  [G-4ddition g
NAME ADAMS, WILLIAM $ - e Shane. Platten
sTrer aporess | 10532 AKERS DRIVE, S. STREET ADDRESS | SlotfOne Waqdn(mefb D, A?\'\
CITY-ST-2P JACKSONVILLE FL 32225 o _ crv-st-ze | JRCKSenVIle. |F'L ) 225 H D
HILE D - okt I TITLE [ Change [ Addition
NAME MADISON, MICHAEL HAME
streeT aporess | 3933 HICKORY GROVE DRIVE STREET ADDAESS
are-s-op | JACKSONVILLE FL 32277 CITY - ST- 2P
TITLE [ pelete TITLE ] Change [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-2P ' CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIME 3 etete TITLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-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 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
aof the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, cr on an anachmer]t)n/)t an address, witly all other like empowered. ’
wif

k4 S N
SIGNATURE: _¢&~ R annes— o-27~0/ Fou-cur-303p

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




