FILED

UNIFORM BUSINESS REPORT (UBR) Apr llt, 2003f88:?()t am
ccrerary o alc
DOCUMENT #  P9600000021 1
1. Entity Name 04-11-2003 90210 043 ***158.75
POINT BUILDERS, INC.
Principal Place of Business Mailing Address
208 E 7TH AVE %08 € 7TH AVE i
TAMPA FL 33602 TAMPA FL 33602
2. Prmclpal Place of Busmess 3. Mailing Address ;
ML, qu & Blod| PO Box 3p0035 |
S“"e Apt s Suite, Apt. #, ete. T CHECK HEHE IF MAKING CHANGES
Suife # /03 |
City & State City & State 4. FE) Number ! Applied For
TA M)A Fl TAMpPA FlL 59-3361669 Not Applicable
Zip Country Zip Country . ! $8.75 Additional
3 3 éO 3 33&’ 7 3 5, Certificate of Status Desgred = Fe Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e PR gt e TS e e T vt e St e 2+ f NBM@e e o e e { et e i 27 ee———
MICHAEL’ KELLEY F Syreet Address (P.O. Box Number is Not Acceptabl%
308 E 7TH AVE 00 £, ,uj g0, Blvd.
TAMPA FL 33602 e ¢103 ]
Zi e
AmpA J FL |25 03
8. The above named entity submits this staternent for the purpgse of changing its registered office or red\stered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registe -
SIGNATURE 44 ' C : /&g/,f/df 4// ’3//03
- Signature, typed or printed name of registersd agent and tie'if applicable. (NOTE: Registerad Wnalure required when reinstating) : D#TE
: |
FILE NOW1!! FEE IS $150.00 [ . L
N 9. Election Campaign Financing $5.00 may Be
. _After May 1, 2003 Fe-e will be §550.00 Trust Fund Contribution. 0 Added to Fees
Make.Check Payable to Florida Department of State
10. B . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delate TITLE ! R Ghange I:;'Addltlon
NAME MICHAEL F. KELLEY NAME e :
STREET ADDRESS | 308 E 7TH AVE STREET ADDRESS ‘#00 E‘ ML NG— BLVD ‘ﬁ #2103
crv-s1-ar | TAMPA FL 33602 CITY-57-2P TA m ﬂA . F'L 33 Eo3
TLE O Delete TITE D | ' [ Change I Addition
NAME NAME RicHAarp L. CHAPLIN
STREET ADDRESS STREETADDRESS | /3 /7 VIST A Prace -
CiTY-ST-ZIP - CITY-5T-21P LAKEL ALD £ i 2304
TITLE [ Dslete TITLE 1* [J Change  [J Addition
NAME . e n ) T N I
STREET ADDRESS STREET ADDRESS ) o T o
GITY-ST-21P CITY-ST-21P
TITLE O celate TILE ! O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 7 Gelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TITLE O Delete TRE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P j CITY-ST-2IP f

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sama legal efiect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowefed 10 axec
changed, or on an attachment with an address /’ all other i

SIGNATURE:

: m&ﬂ/

g thig reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4//«//473 (214321997

SIGNATURE ANDTYPED OR PHINTED NAME oF siGHl NG OFFICER OR DIFECTOR

Date Daytime Phone 4

AV OLLESKO

CR2E034 (10/02)



