2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALL POINTS INC.

P34000032957

Principal Place of Business
-2148 NORTH US

FORT PIERCE FL 34951 ~
us

Mailing Address
2148 NORTH US

us

“TTTFQRT PIERGE FL 34850 — ~7 0 7

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jan 30, 2003 8:00 am §

Secretary of State

01-30-2003 90119 017 ***150.00

JUULLJOI

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650484044 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
~° 6. NMame and Address of Current Reglstered Agent  :- s 7. Name and Address of New Reglstered Agent

Name
MYERS, J D .

Street Address (P.O. Box Number is Not Acceptabie)
5501 DEER RUN DR
FT PIERCE FL 34951

Cfty

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of ragistered agent and title if applicable.

(NOTE: Registerad Agent signature required whert reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D (T Delete TIME O change [ Adtition
NAME MYERS, J D NAME
steer anpress | 5601 DEER RD DR STREET ADDRESS
arv-st-ze | FT PIERCE FL 34951 CITY-ST-2IP
TME D . 1 Delete TITLE {J Change [ Additian
NANE GORDAY, W J NAME
staeeT aopress | 5309 DEER RUN DR STREEF ADDRESS
| oim-st-zip FORT PIERCE FL 34950 CITY-37-21P
TIMLE [ pelete TITLE - - Ol Change ~ [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P OITY-ST-2P
TITLE [ pealete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
TITLE {1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZP CITY-ST-2P
TNLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

l indicated on this rgport 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 ar the receiver Or trustes smpowered to éxecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE:

sianA

VE A QUIRED

f/z'?/u)

772 -435- 5500

SIGNATURE AND TYPi ﬂ‘.

NTED NAIF OF SIGNING QFFICER OR DIRECTOR

Datg

Daytime Phona #

8

CR2E034 (10/02)



