2003 FOR PR

R E——— ]
OFIT CORPORATION

FILED
Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR) .
- ecretary of State
DOCUMENT #  P02000027963 S ry of Stat
1. Entity Name 4 02-24-2003 90194 045 158.
STILLPOINT, INC.
Principal Place of Business Mailing Address
% WHITNER & TURNER-SHARPTON % WHITNER & TURNER-SHARPTON —
8788 GAN IO SE-ROHEEVARD-SUA 8789 6AN-JOSE-BOULEVARD-RH
2. Principal Place of Business 3, Mailin Adﬁess
465 Baymeadows Rd {4445 aymeadows Rd
N T - ud
Surte;Apt. #, etc. Sune"Apt. #, elc. EéCK HERE IF MAKING CHANGES
Suite | Sute !
City & State City & State 4. FEI Number Applied For
Jackson ! lle Fe Tacksonv: lle 43-1954 015 Not Apglicable
Zip Country Zp ., Couniry - ) $8.75 Additional
317_ 7 u 5 ﬂ . -";‘_1}*»',_'. 7 "32..2-"] usAa 5. Certificate of Status Desired E/ Fee Required
o 6."Name and Address of Current Reglstered’'Agent™ — -~ —— —. —]— —— T *"7:-Name and Address of New Regislered Agent —
Name
NRAI SERVICES' INC Street Address (P.0. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida, ! am familiar with, and accept
the abligations of registered agent.
[]
SIGNATURE :
. Signature. typed or printed na:ue of registered agent and titla if applicable {NOTE: Registered Agem signature required when reinstating) DATE
€ FILE NOWIN FEE IS $150.00
| . Electi ian £ .
At Moy 1,2000 Fo willbe $550.0 T e ooy $5.00 iy e
Make Check Payable to Florida Department of State '
10 _OFFICERS AND DIRECTORS ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e President + Secretar Y [ oee TLE [JChange [ Addilon |
NAME RBanta LWhitwer ) NAME =)
STREETADDRESS [1p ek u 5 Iy Ay mea dows Rd Suitel STREET ADDRESS 3
G52 T aek S0~ Ui | lc‘ Fo 322147 CITY-ST-21p '-'3
TITLE- Nice President 4 Treasur TITE O change [ Addition &
NAME MBrIan Turaev -Sharpteoan . NAME
STREET ADDRESS | sfik (oS5 Bayr eadows R d Suilet STREET ADDRESS
Cr-5T2P [ Tac¥ssom i lle CFoeo 32217 CITY-$T-21P
TITLE - - e - Chpalgte - L e - - [ Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-ST-2IP
TTLE 7 Defets e [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP CITY-ST-2IP
TILE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further cerlify that the inforrmation
that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered ta execute this report as required
changed, or on an attachment with an address, with all other like empowered.

~

SIGNATURE: _/GE N LIB T 5

ZUBEREBIOM W LOHTIEL.  J-6-03

by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

04 -
731 -94d 2

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytims Phone #




