2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000015033

2. Principal Place of Busjgess 3. Mailing Address
2ol GULE R DD, /ol ULt B

: st

POINT & CLICK COMPUTING INC. 05-21-2002 91183 014 **%158.75
Principal Place of Business Mailing Address ..

2011 GULF BLVD.. #4B " 2011 GULF BLVD., #4B

INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785
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L/ 4 4y

it

~-[Applied For-

Not Applicable

il B Jell, 2 [l Ao pll 22 | v 5 o

5. Certificate of Status Desired i+~

$8.75 additional

Fee Required

22085 | 3i285  |°

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" AN, TR

FINAN, PATRICK ; o B e
2011 GULF BLVD., #4B ST ELEE Y e

INDIAN ROCKS BEACH FL 33785
p Rhad focks el

FL

BEIP5

8. The above named entity mits 1

%changmg its registered office or registered agent, or both, in the State of Florida.
; ‘ AR5 el

SIGNATURE ¢
Signalture, typad or printec name of registered agsnt and litle if applicable {NOTE: Registered Agent signature reguirad when reinstating} DATE
8. This corperation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution . Added to Fees
(See criteria on back) ,.b/ Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P J Delete TILE &Fthange [ Addition
NAME FINAN, PATRICK NAME
sTREET ADCRESS | 2011 GULF BLVD., #4B STREET ADORESS— /0] (S LI Jlﬂ/ A 544
arv-st-22 | INDIAN ROCKS BEACH FL 33785 ciTv-51-2P
TITLE ' 1 Delete TILE [JChange [ Addition
NAME NAME
. - STREET ADDRESS ifiicmm—s o &+ o momr = bme & RS owe &TS o5 mERS 7o @w o= MSSTREET ADDRESS ~{=—w=— "o =, » = LS — e - - - e
CITY-$T-21P CITY-ST-21P
TILE [ Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S$T-2IP
TITLE [ Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE . [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY:ST-2IP CITY-ST-7IP
TITLE [ pelete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gu
. indicated on this report or supplemental report is true and accurata

of the corporation or the recéiver or trug

changed, or on an attachrnent with a , i fowered.

R - [

SIGNATURE:

ify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara

Daytims Phone #

May 21, 2002 8:00 am
1- gty Narme Secretary of State

CR2E034 (9/01)

'




