FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 13. 2002 8:00 am

DOCUMENT #  P96000000211 Secretary of State
POINT BUILDERS, INC. 02-13-2002 90201 043 ***150.00
Frincipal Place of Business Maiiing Address
1828 S FLORIDA AVE 1828 S FLORIDA AVE :z
LAKELAND FL 33803 LAKELAND FL 33808
- i A ADLAR
2. Principal Place of Business 3. Mailing Address ”II " I

3op £ 74 Avr Bop E. Tt Ave

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Tama L B Fl T soetes e

) _, "
352 o2 Country 32; 4O e Country 5. Centificate of Status Desired O gi'ggqﬁiﬂmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KELLEY, M F i Michasl F-kelley
430 COLUMBIA OR Streqet Ac{i&r}ess (P.O. Box Nur;?jr is Not cceﬁtable)
.
TAMPA FL 33608
ity —— Zip Code
"TAmpa FL | 5270

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typad or printed name of registered agent and titte ¥ applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
9. P"us corporation is eligible 1o satisfy its Intangble FILE NOW!!! FEE |S_ $150.00 10. Eloction Campaign Financing $5.00 May Be
ax filing requirament and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
(Sée criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P 7 etete TITLE Jrceange [ Addition
NAME MICHAEL F. KELLEY NAME
steeT anoaess (430 COLUMBIA DR smeeTADDRESs | A0 £ . 7rhA Ave
car-st-zie - {TAMPA FL 33606 CITY-ST-2IP TA M4 L 334602
TALE O pelere TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - T co - T T g oony-stzr T - ’ -
MLE O Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TITLE O Delets TITLE h [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Fiorida Statutes. ! further certify 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 trusiee empawere lohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

it

changed. or on an attachmen apad 38, with powere
SIGNATURE: % W7 - KOy ffos—fpa  (P3)099-Fors”

ECTOR ADate Baytima Phone #

CR2E034 (9/01)




