Y

- FILED
"~ 2001 UNIFORM BUSINESS REPOR v (UBR) Feb 15. 2001 8:00 am

9
DOCUMENT # PO0000021242 , Secretary of State

1. Entity Name
MULTHPOINT COMMUNCIATIONS, INC. 02-15-2001 90075 008 ***158 75
Principal Place ol Business Mailing Addrass
5735 LEESWAY BLVD, 575 LEESWAY BLVD.

PENSACOLA FL 32504 - PENSACOLA FL 30504 . Uy

srmrrrmen— 7 serme 1 {|[{|IJNLRIAAAORATATRAAD

4 Léa,m 7. 1Shre ,
Suite, Apl 4, etc, Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
salo [(L ; F(-’ KG-3633 3/5’/ Nol Applicable
" 7 "
3395 03 Country Zip Country 5. Certilicate ol Stztus Desirad 0 ?BB; ggﬁ:i:‘;tmnal
8. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
R : . Na .-
LOZIER, DANIEL : gu’t\n[ﬂ;&: FVWLYI -
Nurnber A )
125 W_ ROMANA STREET _ o 7 i‘?ﬂ%mﬁfc PR J,ﬁfef“a o
[t JSU"E a AT e T e W R e T mL L s mmems e [T T T T ———ed .
PENSACOLA FL 3250t ‘ , : .
\ : “Penzace lo FL | 535503

its this statement for the purpose'p! changing its registered office or regiatered agent, or both, in the State of Florida.

Y ///D/o/
7

8. The above named entity sy

IGNATURE
SIGN. d ime of repiston agont anfive SpngicetTs T NOTE. Frraiored Agort RGTENTS Tomuired when Teiins VA
%, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaiga Financin
Tax flling requiremant and etecls to do s6. After MAY 1, 2001 Fee wii? be $550.00 ) Trust Fund Cc?:tlz?bution 9 0 ﬁﬁ? May Be
N . o Feas
(See crileria on back) [ Make Check Payabla to Depariment of State .

11. ____ OFFICERS AND DIRECTORS N2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N [ .
TE reS\ denT I \ 0 peteta TILE J change [ Addition g
NAME bhara H’ en . NAME : g
STHEET ADORESS | 5573 Blv STREET ADDRESS é
ot -8T-2p RN QO = L 3350 l-/ CIFY-S1-3P * o
TmE vice —P‘-es‘ ent £ Detete WILE Clorenge [ Addition %
HaME Nlecm (.} \ Q/ n NAME

STREET AODRESS 7 3:_:; STREET ADDRESS .

CIY-57-27 3 a SO z/ LiTY-ST-DP

TmE [ Delete e ' CJchange [ Addition

NAME - HAME - oome

STREET ADDRESS STREET ADDRESS

Giry-ST-2p onmy-§1-ap .

TILE {7 Detete me [ changs [ Addition

KAME NAME

STREET ADDRESS STREEY ADDRESS

Iy-51- 2P CITY-ST. 2P .

e c : CJ Deleie ‘N e ) - Ol crange * [ Adailion '
HANE NAME . F
? STREET ADDRESS STREET AUDRESS

CITY-ST-2P . CITY-5T- 2P .

TLE ' [ petete TLE [ Change  [T] Addition

HNAME HNAME

STREET ADDRESS STREET ADDRESS

Cry-51- 20 CITY-S1. 2P

13. | hereby cenify inat the infarmation supplied with this filin 3 does not'quality lor the exemplion stated in Section 119.07(3)(), Florida Statutes. | further cartily that the infarmation
indicateg on this raport or supplemental report is tue and accurale ahd that my signature shall have Ihe same legal effect as if made under cath; that | am an officer or director
n:stce smpowersd o exacule this\eport as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if

of the corporation ar the receiver A
An address, wih all other Fke empowered

changed, or on an attachm

SIGNATURE:

Ax'."l




