2002 UNIFORM BUSINESS nepo“n'r‘(uam
DOCUMENT # P01000086262

1. Enlity Namg

POINT SOUTH HOLDINGS, INC.

/

Mailing Address

311 WATERS EDGE DR
N HUTCHINSON ISLAND FL 34543

Principal Placa ol Business

911 WATERS EDGE DR
N HUTCHINSOM ISLAND FL 3449

4

FILED
Oct 02, 2002 8:00 am
Secretary of State

09-16-2002 90106 049 ***550.00

9/1

- 43449

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEl Number ied For
Nol Applicable
d {f t .
e Country Zp Country 5. Conificate of Status Desied~ []  $0-19 Additional
Fee Required
6. Name and Address of Currenit Reglstered Ag 7. Name and Address of New Registiered Agent
S B S —_— e . mmen_ ). Name — s ez s . .
— - it - — - - TR e e - L
ROFFERS, DEAN Street Address (P.Q. Box Number is Not Acceptable)
911 WATERS EDGE DR
N HUTCHINSON ISLAND FL 34948
City FL Zip Code

8. The abova named antity submiis this slaterment for the purpose of changing its registerad offica or registered agent, or both, i the State of Florida. | am familiar with, and accepl

tha obligations of registered agent.

SIGNATURE

. lyped or prirded name of regisersd agent and kite if epplcable

{NOTE: Pagistersd Agurt Signatus required whern renstating)

8. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $550.00
After Septembar 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Faas

{See critaria on back) 0] Make Check Payable to Department of State

11. OFRCERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O oolste TinE [ Changa ] Addition ‘g

N CAFLISCH, NEALE v g

sTREET aporess | 7373 CARDEN DR STREET ADORESS §

ciY-ST-2P NEENAH W 54956 GIrY-ST-2P i

e D 0] Delsts Tme Othange [ Addition | &

NAME ROFFERS, DEAN NAME

STREETADDRESS | 911 WATERS EDGE DR STREET ADDRESS

om-s1-22 | N HUTCHINSON ISLAND FL 34949 orv-57-2°

T - - er D Deleie e _Ochange [ Addition
TV S U [T ST D I e e — —

STREET ADDRESS STREET ADDRESS ‘

CiTY-ST-2P GiTY-ST-2P

THTLE {1 petete HnE [DChange [ Adgifion

NAME HAME

STREET ADORESS STREET ADORESS

CITY-ST-20 CITY-ST-2P

TmE 7 Detete TIME O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CIeY- T-23P LITY-ST-2P

TIILE [T Datete THLE O crange O Addition

NAME NABE

STREET ADDRESS STREET ADORESS

CHY-ST-71P CITY-$71-0P

indicated on this report or supplementa Lo
of the corporation or the receiver or ipefiss empowared 1o
changed, or on an attachmen! # daress rittraitoy

SIGNATURE: 7

13. | haraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i},

! Is true and accurate and that my signature shall hava the sama legal effect as if mads under oath; thal | am an officer or director
axtaﬁgta this rapgrci as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 it
- empowerac. -

Florida Statutes. | further cerlify that the information

Daxytirra Phorie &




MEMORANDUM

%WZ/@

T MESSAGE

Za&/%éé M%/W Roo> /;74/

U

NO REPLY NECESSARY.
MFMOR ANDY IAA

PATE 215&*02/‘ o I SUBJECT[/i : 2 ; . ; I |




