FILED
2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO2000100433 Secretary of State

1. Entity Name

PRO POINT MANAGEMENT. SERVICES, INC.

AY  4pZB000

-
Principal Piace of Business Mailing Address
115 SANDY POINT PLACE STE 2507 ' 115 SANDY POINT PLACE STE 2507
PONTE VERDE FL 32082 : PONTE VERDE FL 32082
2. Principal Place of Business s 3. Mailing Address ”ll""' "! "“I "I’.Il‘" “m "||”|I” Il]" “"”l"ll"""“ ‘“'
Suite, Apt. #, BIC, ~m - . i - | StiterAptTHTEIC. T T = ’ 0 CHECK. ngé o =
City & State City & State 4. FE! Number Applied For
- Sq 21233 Nol Applicable
Zp Country Zp Counlry 5. Certiicate of Status Desed ~ []  58-7D Additional
. ' Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELTZ.ER’ HOWARD J d Streel Address {P.Q. Box Number is Not Acceptatle)
115 SANDY POINT PLACE STE 2507
PONTE VERDE FL 32082 |
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing s registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept
¢ the obligations of registered agent.

SIGNATURE
“ Signature, typed or printad name of registared agent and title if applicable * {NOTE: Registared Agen! signatura required when reinstating) DATE
T
FILE NOW!H! FEE 1S $150.00 : . . e @ S o YT
N - . El Fi
After May 1, 2003 Fee will be $550.00 - et o e raned - 35,00 May Be
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D o =1 Delete TITLE O change 1 Addition
NAE MELTZER, HOWARD J NAME
STREET ADDRESS | 115 SANDY POWNT PLACE STE 2507 STREET ADDRESS
orv-s-2¢ | PONTE VERDE FL 32082 oY-S1-2P
ME 1 petets TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE ’ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIry-S1-21P
TITLE 1 Detete TITLE [] Change [ Addition .
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2# CiTY-ST-21P
me £ Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-2P

12. | hereby certify thZt the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report 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 trustee ampowered 1o execule this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wit addregs, with all other like empowared,

SIGNATURE: &w»mU‘%C: ALUIRED Hlales  qo4-636-5594

3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKINI CERA QR DIRECTOR Data’ Daytime Phane #

CR2E034 (10/02)



