| FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

DOCUMENT # P03000105449 Secretary of State
1. Entity Name 01-12-2004 90016 041 ***150.00
POINT MAN SYSTEMS, INC.
Principal Place of Business Mailing Address
11107 60TH AVENUE N. 11107 60TH AVENUE N.
SEMINOLE, FL 33772 SEMINOLE, FL 33772
s s AR ARSI

vSuile. Apt. #, etc. .Suite. Apt, #, ete. 01072004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

: 5.-2399130: Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ gese.gfq‘.ﬁid;ﬁonal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

——— = = e TR —= — e o s =
SPIEGEL & UTRERA, P.A. .
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceptabia)
4TH FLOOR
MIAMI, FL 33145

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obﬁgalions of registerad agent. '

SIGNATURE _ : : ] .

J, Signature, typed or printed name of registarad agent and tile il applicable. {NOTE: Regislerad Agent signature required when reinstann.g) : . DATE  ~ R
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O. AddedtoFees P i
- - - - - - +n - - - - . _— ——ym - ! - o

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

. TITLE " | PTD [T Delete TITLE [ change [ Addition
NAME FORDHAM, DAVID A NAME
STREET ADDRESS | 11107 50TH AVENUE N, STREET ADDRESS : .
CiTy-5T-21P SEMINOLE, FL 33772 CiTY-ST-2IP
TITLE V8D ] Delete TITLE [ change [ Addition
NAME BEATY, LARRY NAME ) o
STREETADDRESS | 11107 60TH AVENUE N, STREET ADDRESS w
CITY-ST-219 SEMINOLE, FL 33772 CITY-ST-28P :
TITLE [ Delete TIMLE [ change [ Addition
NAME = 7T T e 0 . : - “NAME "~ - R C . . -
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
TILE [ pelete TIE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete TIHE [J Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS | _
CTy-ST-2P e : . CITy-55-2Ip . - .. e o el ) ,h
TLE - ST ' - .- Delete TILE .- ] . [J Change  {T] Addition
NAME T T ! ) NAME o

_ STREET ADDRESS . . : ]| STREET ADDRESS !
omy-sT-zp |- . . CTY-ST-ZiP - T T e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportn palgmental report 1s 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 corporalefy or the raceiver of TIIMQg empowg o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
Pita i = EmpUwersed. .

I DI-0T~ 2004  127-H30-15e3

B.OF SIGNING OFFICER OR DIRECTOR - Dete Daylme Phone &




