FILED
. 2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # P00000043413 ecretary of State

1. Entity Name 04-30-2003 90120 022 ***150.00
PINPOINT INSPECTION CORPORATION

Principal Place of Business Mailing Address

2875 NE 191 ST STREET 2875 NE 191 ST STREET , S mAVNUYTD

SUITE 305 SUITE 305

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For

65 1004276 Nol Applicable

Zi Country Zp . Country O $8.75 Additional

5. Certificate of Status Desired
Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MILLER, TRAVIS L s Street Address (PO. Box Number is Nc;l Acceptable}
108 E. COLLEGE AVE., STE. 1200
TALLAHASSEE FL 32301
,} ) City FL | ZpCoce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typed or printed name of registered agent and titke if applicable. {NOTE: Registered Agent signature required whaen rainstating) DATE
Attt iy 1 2003 Foa il be 352020 9. Eoton Campsn Fraing _ $5.00 iy 5o
? N Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Belete TITLE O change [ Addition
HAME LYNCH, JAMES M NAME
STREET ADDRESS |2875 NE 191 ST #300 STREET ADDRESS
crv-s7-2¢  |MIAMI FL 33180 CITY-5T-2P
TILE D [ Delete MLE [ Change [ Addition
NAME MEIER, BRADLEY | NAME
sTReer ADDRESS |2875 NE 191ST ST #300 STREET ADDRESS
ory-st-2F - IMIAMI FL 33180 CITY-ST-ZIF
TITLE D [ petete TITLE [JChange [ Addition
NAME SOLGOFF, REED J NAME
sTREET ADDRESS (401 CITY AVE., STE. 409 STREET ADDRESS
cmy-st-zP  |BALA CYNWYD PA 19004 CITY-ST-2IP
TITLE O Delete TITLE [ Change {7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) LITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
THLE [ Detete e [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 118. 07{3)(|) 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 ‘tegal effect 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 807, Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ac.adakess, wish all other like empowered.
SIGNATURE: ___ A% Re@Jlnes; Lf/zcr _/03

siriatORE anbAvreB g pRINTED e OF SIGNING OFFyéR OR DIRECTOR Date Daytimo Phone #
[

oL

ny

CR2E034 (10/02)



