2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000114469 Secretary of State

1. Entity Name

PINPQINT RESIDENTIAL INSPECTION CORPORATION 05-02-2002 90043 0035 ***150.00
Principalt Place of Business Mailing Address

1820 E-HALEANDALE-BEACH BLVD.~#802 - 002

HALEANBALE-RE-39809 HAHANBALE-FE-33002___

U

May 02, 2002 8:00 am

2. Principal Place of Buiiness 3. Mailing Address
- 9%5 NE 1815 Shert| JROS NE 1A1st Shred
Suite: Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SR 35 S'\n"f’?.« 3c8 _
City & State City & State | 4, FEI Number Applied For
fv\f\ G l—:l ef \“J Iy LAY Flec \ 0\ L 65-1072723 Not Applicabie
Zip Country Zip Country . . 58_75 Additional
:—~——.k._3._3_]% i é\ﬂ;g;— EP= ‘—__-.ﬂ—%_g- ;;m:;:__ _?_-V,;_S—f-";-b | 3 Cerfficate of Status Desired Elr-.._.Eee:Required:---— oz
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, TRAVIS L Street Address (P.0. Box Number is Not Acceptable)
106 E. COLLEGE AVE., #1200
TALLAHASSEE FL 32301

City FL Zip Code

i

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
Signature, typed or printed name of registersd agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 10. Election Carmpaign Financing $5.00 May B
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulion O Addad to Fees
{See criteria on back) O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D O petete TNLE (I change [ Addition
NAME LYNCH, JAMES M NAME
staeer anomess | 2875 NE 191ST ST., #300A STREET ADDRESS
orv-st-zp | MIAMY FL 33180 CITY-ST-2P
TILE D O petete TITLE [ Change [ Addition
NAME MEIER, BRADLEY | MAME
STREETADCRESS | 2875 NE 191ST ST., #300A L STREETABDRESS | :
“emvE-ze” T |TMIAMIFL 33180 T CITY-ST-2IP
TITLE D [ Delete TITLE [ Change  [] Addition
NAME SLOGOFF, REED J NAME
sTReeT ADDRESS | 401 CITY AVE., #409 STREET ADDRESS
CITY-ST-2IP BALA CYNWYD PA 18004 CITY-ST-2IP
TILE . R 1 Delete TITLE [ Change ] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE 7 Delete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify 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
of the.corporation ar.the receiver or truste oW, lo exgcule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on-an attachrnent with a ih all pther like &
SIGNATURE: : el A i o e Mg 59
smr?'ru TYPEDIER PHW:GMMG OFFICER OR DIRECTQR Dale Daytime Phone #

)
4
}
1
-
b ]

CR2E034 (9/01)



