1

FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  PO2000094774
1. Entity Name 02-03-2003 20045 001 ***150.00
PRO/POINT OUTSOURCING, INC:
Principal Place of Business - Mailing Address . ,
115 SANDY PQINT PLAGE. STE 2507 115 SANDY POINT PLACE. STE 2507 ; 9 U ﬂl 5[] U U
PONTE VERDRA BEACH FL 32082 PONTE VERDRA BEACH FL 32082 .
S — S MR RS IR
Sulte, Apt. #, elc Suite, Apl. #, etc. [0 CHECK HERE IF MAXING CHANGES
City & State City & State 4. FE Number Applied For
- 0%6 S3\D Not Appiicable
2o Gouniry “ip Couniry 5. Certificate of Status Desired O gi'gfql‘;?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOUDREAU! ALAN R Street Address (P.O, Box Mumber is Not Acceptable)
109 HAMMOCK CIRCLE
ST. AUGUSTINE FL 32084
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agenl and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
- . EILE NOWIH.FEEIS $150.00-. -. == | = i mreamma - g ) i e
X S e 9. Election Campaign Financing’ $5.00 May B8
After May 1, 2003 Fe_e will be $550.00 ; Trust Func Contribution, O Added to Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p O Delete ¢ TITLE [0 change [ Addition
NAME BOUDREAU, ALAN R NAME
STREET ADDRESS 109 HAMMOCK C|RCLE STREET ADBRESS
orr-sT2¢ | ST, AUGUSTINE FL 32084 \ cy-ST-2p
TILE VP ,kj Delete TITLE [ Change  [] Addition
NAME PARKS, ROBERT NAME
STREET ADDRESS 115 SANDY PO]NT PU\CE APT 2507 STREET ADDRESS
em-s-2P | PONTE VERDA BEACH Fi, 32082 oy -§T-2P
TIE O pelete TLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-ZIP .
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-ST-7IP
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE [ pelete TILE [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP

12. | hereby ceruiy that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this téport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge gmpowered to execyie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gfices, with.etyother lijge empoygered.

VAR RED 4/35[;2 Y. g1Y4- 2859

SIGNATURE AND TYPED OR PRINTED NXMB/OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

VULIRAAMS

nY

CR2E034 (10/02)



