2002 UNIFORM BUSINESS REPORT (UBR) Ma OFI%O%]Z) 8:00 am

SIGNATURE: Ll VonlZe ams U 1900  ZS(yso599

a8
siGNATURArD #PeD ok PWE OF SIGNING'OFFICER OR DIRECTOR Date Daytima Phene #

R | I

1. Entity Name Sec l ’ 10 <*e150,00
PINPOINT PROPERTY APPRAISAL CORPORATION 05-01-2002 91593 0 -
Principal Place of Business Mailing Address
v
1920LE HALANDALE-BEAGH-BLUD . #802 1906 DALE BEACH BLVD.. #802 R g
HALLANBALE—FL=33002__ HATCANDATE FL-33c08~
Q%16 NE 1A Shed| 385 NE G} SF Sheedt ,
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
S.ae. RS | K{c]=)
City & State City & Slate 4, FEl Number Applied For
Maane, — FL Mrarm, L 65-1072578 Not Applicable
——‘Z*g e st pe e COUNY Y i e Jaemi Zip s am e = e EE10 T 1 (TEE S P e s — - o $8.75- Additional—-c= ==
: ficale of Statug Desired O -
3 ].go U . S . ;3 S]go U‘S ) 5. Cerlificale o Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MlLLER’ TRAVIS L Street Address (P.C. Box Number is Not Acceptable)
106 E. COLLEGE AVE., #1200
TALLAHASSEE FL 32301
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 :
Signature, typed or printed nama of regisiered agent and fitle if applicabla. {NOTE: Registered Agertt signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution O Added to Fees
(See criteria on back) O Bfake Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D (7 Deleie TLE [ Change [ Addition §
NAME LYNCH, JAMES M HAME &
STREET ADDRESS | 2875 NE 191ST ST., #300A STREET ADDRESS §
GITY-5T-2IP MIAMI FL 33180 CITY-ST-2IP g
- T D ‘ 1 pelete TITLE ' [ change [ Additicn 5
¥ N MEIER, BRADLEY HAME
STREET ADDRESS | 2875 NE 191ST ST., #300A STREET ADDRESS _
CINYV-ST-2P ~ T MIAMIFL 33180 7 ./ -To™ T tT T mecmm o el e e s e = L - - - =
e D O Delet: MLE [ Change (] Addition
NAME SLOGOFF, REED J NAME
STREET ADDRESS | 401 CiTY AVE., #409 STREET ADDRESS
crv-st-2e | BALA CYNWYD PA 19004 omY-s1-21
TITLE 2 pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY-ST-2IP
ME [T petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-zip CITY-ST-2IP
TILE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-57-2IP
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 information
2.indicated on this report or supplemental repart 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 or the receiver or irustee empowere igfreport 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 aj i owered,



