FILED ‘
2003 FOR PROFIT CORPORATION 4
. .
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003f8S00 am ¢
DOCUMENT #  P01000067950 ry 3
1. Entity Narme . 04-10-2003 90127 049 ***150.00
J.A. POYNTER, INC.
Principal Place of Business Mailing Address
13781 74TH AVE N I 13781 74TH AVE N
SEMINOLE FL 33776 SEMINCLE FL 33776
2. Principal Place of Business 3. Mailng Address ”II“"H" "m ”m "m m" Ilm "“l Hm mmlm m" II“ ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 1546 Applied For
59—3? 2 Naot Applicable
i Count Zi R ] .
Zip ountry L : Gountry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - —_ Name - J— L e m———
| oY , JAMES A~ N T - Street Address (P.O. Box Number is Not Acceplable)
. ree ress (P.O. Box Number is Not Acceptable
13781 74TH AVE'N
SEMINOLE FL 33776
! City FL | Zp Coce
8. The above named entity"subm\'ts this statement for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registé'r'ed agent,
SIGNATURE -
T L _’, %’ ﬁSignatura. rypad g ed name of registered agent and tiile f applicable. (NOTE: Registered Agent signature required when reinstating) DATE ‘n s
[
b 3 bt L :
Nl R HELE Now1Y 7 EE 1S $150.00 ‘ 9, Election Campaign Financing $5.00 May Be
A A ‘;May 1, 2003-l ee will be $550.00 : . - N n
& Trust Fund Contribution, Added 10 Fees
Make Chetk Payable to Fh?rida ‘Department of State | . e
10. ¥ . OFFICERS AND DIRECTORS l ", ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE PRES O pelete TITLE \}fD . [ Change ﬂAddition o
NAME POYNTER, JAMES A MR. NAME ! E (\_\_p — :Q:
street anoress | 13781 74TH AVE N. STREET ADDRESS ;] N'l 3
orv-sr-ze | SEMINOLE FL 33776 GITY-§7-21P ”001 )og n\){ N L“ D, FL 33M3 &
TITLE CJ Delete TITLE S /T.,lefuu re— ‘ IQ’Change A Addition g .
NAME NAME
STREET ADDRESS ' STREET ADIDRESS LOIU“ a L. Merr ! .
CITY-5T-2P CITY-5T-2P 8BS P‘\C lone Cir C[@Jtmn{-((\_ FL 33NED
TITLE [ Delete TITLE [J change [ Addition
NAME P [T L e e I gt ST o, SEESA -«NAME~-.9--———- i b e - e S IR e
" STREET aDDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TIME [T Dalete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-ZP
TITLE [ Delete TILE ’ [C1cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS ) R
OITY-ST-ZIP ovstz [ e DL
12. | hereby certify that thefinformation supplied with this filing doeg-rat quality for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this repg, seeplemental report is true and ace rate™ynd that my signature shall have the same legafl effect as if made under oath; that | am an,officer or director
of the corporation or e receivenor trustee empowered toexebute thi report as required by Chapter 607, Fiorida Statutegeand that my name appears in BlgCk 10 or Block 11if
changed, or onan hrrent with an address, with all g like empcyvered
StChmwL i, (] 25
SIGNATURE}\, ___ Sr=s){I/MWARH ARGl N o3 \An-szs -033P
\ SIGNAT )sfunrvpsn OR PRINTED NAME OF SIGNING nFFlcsﬂ OR DIREGTOR * Date Dawme Fhona ¥




