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tee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘address, with all gther like empowered.

CEZZPUIRED O3 R63-293-2 114
ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

of the corperation or the receiver or
changed, or on an attachment with

SIGNATURE:

SIGNATURE ANDC TYPED OR

L6EGELQ

L

CR2E034 (4/03)



July 15, 2003

Division of Corporations

Uniform Business-Report Flhngs

- P.0O. Box 1500 S P —
Tallahassee, FL 32302

To whom it may concem:

On January 6" 2003 | filed and submitted payment electronically. | received a receipt
with tracking number 400009932594 (see enclosed). Just now | received another UBR
form and | called and | spoke with Rob and 1 was informed that the payment was never
received. § don't know what happened, but | did not get an error message when |
submitted the payment on January 6™ 2003. | was under the impression | paid and filed
the UBR for the year 2003. | will enclose a check in the amount of $150.00.

Also we recently moved offices. Our new address is:

Pomt And Pay. Inc
20 N Lake idylwild Dr
Winter Haven, FL 33881

| ]
I made all the changes on thé UBRform’

If you have any questions piease feel free to contact me at (863) 294-8048.

Best Regards,

www.pointandpay.com « E-mail: suppott@pointandpay.com
20 N Lake Idyiwild Dr « Winter Haven, FL 33881 « Phone: (863) 293-2114 « Fax: (863) 294-9161

® 2003 Point And Pay, inc. Alt rights reserved



