FILED :
2001 UNIFORM BUSINESS REPORT (UBR) =
. "
DOCUMENT #  POO000114472 Sgp 06, 2001 8:00 am &
1. Entity Name ecretal ’f Of State
PINPOINT PROPERTY APPRAISAL CORPORATION / 09-06-2001 90261 041 ***550.00
Principal Place of Business Mailing Address '
1520 E. HALLANDALE BEACH BLVD.. #802 1920 E. HALLANDALE BEACH BLVD.. #802 C e
HALLANDALE FL 33009 HALLANDALE FL 33009
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
@6" - l 07 2.57 g Not Applicable
‘ - : —
ap Couniry Zip Country 5. Cerificate of Siatus Desied [ $8-79 Additional
S T e O P S - - e - .- - = = ©=— 2w . ~Fee'Required .- - - — |
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
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Ivped or printed name of registered agent and titls if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5§0.00 10. Elsction Campaign Financing '$5-00 May Ba
Tax filing requirement and efects to do so. After September 12, 2001 Fee will be $750.00 - 1
2 Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O petete TILE Ochange  [J Acdition | S
NAME LYNCH, JAMES M HAME B
sreeT aooress | 2875 NE 191ST ST., #300° STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33180 CiTY-ST-2IP g
il
TITLE D [ petete TITLE Ochange  [J Addition | &
MAvE MEIER, BRADLEY NavE
STREET ADDRESS | 2875 NE 191ST ST., #300 STREET ADDRESS
cmy-st-zip M|AM| FL 33180 N . o CITY-ST-2IP
TITLE D [ Detste TTLE T [Ochenge [ Addition
HAME SLOGOFF, REED J NAME
STREET ADDRESS | 401 CITY AVE., #4089 STREET ADDRESS
CITY-57-2IP BALA CYNWYD PA 19004 CImy-§7-217
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [T Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | 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 informaticn
indicated on this report or supplementalrepit is true and accurate and that my signature shal have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or tr powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gfi address| with all other like empowered.
N= o) i/ 6, & ' =
SIGNATURE: ___ SIGRZZIRIZMECIURIZD /100 [3p5) 292 -uz00
SIGNATURE AND W)H PRINTED NAME OF SIgiG oryen OR DIRBRTOR.~ ¥ Date A Daytime Prane #




