, FILED
2003 FOR PROFIT CORPORATION ADr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P00000114472 ecretary of State

1. Entity Name

PINPOINT PROPERTY APPRAISAL CORPORATION

Principal Place of Business Mailing Address .
2875 NE 191ST ST 2875 NE 191ST ST 11028977
STE %5 STE %5

hom e T DT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
i ity & State 4, Num| ; Applied For
City & State ,C y &8 FEI Number 65‘1072578 NZ?App“eable
& Counlry Zip Country 5. Certificate of Status Desired a geaa'ggq lﬁ:iatﬂtional
6. Name andKAddress ot Current Registered Agent 7. Name and Address of New Registered Agent
o N
M“'LER TRAVIS L : f\ - Street Address (P.O. Box Number is Not Acceptable)

106 E: COLLEGE AVE, #1200°

TALLAHASSEE FL 32301
T o City e

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 Florica. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE .
. Signature, typed or printed name at registered agent and titla it applicadle. (NOTE: Registered Agent signature raquired when reinstating} DATE
AﬂzlLNf N?\r':;;fa ';EE lﬁlsblsgfsg 00 9, Election Campaign Financing $5.00 may Be
riay 1, ee wi ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ]
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TILE O change  [J Addition
NAME LYNCH, JAMES M NAME
sTREET aDRess | 2875 NE 191ST ST., #300A STREET ADDRESS
crv-st-z¢ | MIAMI FL 33180 CITY-ST-2IP
TILE D [ Defete TTLE O thange [ Addition
NAME MEIER, BRADLEY NAME
STREET ADDRESS (2875 NE 191ST ST_, #3004, STREET ADDRESS
ore-sr-ze [ MIAMI FL 33180 CITY-ST-2P
TITLE D 1 Delets TITLE [ Change  [7] Addition
NAME SLOGOFF, REED J NAME
STREET ADDRESS 401 CITY AVE., #409 STREET AGDRESS *
onv-st-zP (BALA CYNWYD PA 19004 CITY-57-2IP
TITLE O celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-7IP
TITLE [ Celete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST.21P
TILE O pelete TITLE (O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature sh ave he same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by{Chgpter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth-4 ith all other like empowered.

=yl 424 (03

PMD NAME OFfSIGNING OFFICER GR DIRECTOR Date Daytime Phons 4

SIGNATURE:
[

CR2E034 (10/02)

AY  81880E0



