2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000045660 Apr 11, 2000 8:00 am

1. Entity Name

POINT SYSTEMS, INC. ecretary of State

04-11-2000 90063 006 ***150.00

Principal Place of Business Mailing Address
405 CENTRAL AVE .~ P.O. BOX 76255
302 : ST. PETERSBURG FL 337346255

ST. PETERSBURG FL 33701

TR

|

|

2. %n‘cifbmace of% jness hdé M 3. Mailing Address ”"“m HI ml l " “I
Suite, Apt. #, etc. ' Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & Sigte City & State 4. FEI Number Applied For
g l ﬁm p'crm ﬁ’ 59—3323315 Not Applicable
j Zi Countr i
'y B ° 4 5. Cerificate of Status Desired [ $8-79 Additional
10 \ L Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| FESTUWLAC , Livio
BESTULIC, LMO Streel Address (PO_Box Number i&Nol Agceptable) ——-~ gk
4133 14TH STREET NE -\ .
ST. PETERSBURG FL 33703
Cit i
TN ' ST Cerepseure.  FL | B0 |
8. The above named gatity Adbi is stafernent fo\ the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ‘ L\le E STULi< | % > q’/ﬁ ’O‘D
Signaturs, typed or printed name of registerad agent and title if applicdbla. (MOTE' Registered Agent signature required when reinstating) ItATE ¥
9. This corporatian is eligibie to satisfy its Intangible . FILE NOwW1!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May B
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
= . ed to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ belete TITLE X] Change ] Aoditicn

NAME BESTULIC, LMO NAME o3 Lilc - vio

STREETADDRESS | 4433 14TH STREET NE STREET ADDRESS %-‘L-o - 13+ kveS N #:22;

| om-s2P | ST, PETERSBURG FL 33703 oiTY-7-2° " PETERSAvee | B 3RT70N
. TITLE [ Delets F e [ Change [ Addition
" MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [ Delete TILE O change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS o

CITY-§T-2Ip e | = C GITY-51-71P T

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITy-§7-2IP

TMmE (] Delete TITLE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME 7 pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P L : ae— l CITY-SE-2IP ,

13. | hereby certify that the informatior] ol with this fii%ng oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppley port isfirue acsurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiviy b 3 verad|to exedyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or cn an attachme . vith allpther likd empowered. -

ﬂ‘ [ HESY NI L

SIGNATURE: ___© WG e BESTALW V/Ii/ao Mg AUl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Dale Daytme Phone #

i

CH2E034 (9/99)



