e —————————————————————————————————— :

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

ngngmI:A ENT# P96000096516

FUSION POINT CORPORATION

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91529 010 ***150.00

Mailing Address

237 SAN MARCO AVE
ST AUGUSTINE FL 32085

Principal Place of Business

237 SAN MARCO AVE
"ST AUGUSTINE FL 32085

i

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE ‘

Clty & State City & State 4. FEI Number Applied For
. 59—3424624 Nat Applicable
Zi i i Count it
i Country Zip ouny 5. Certficate of Stetus Desied [ 9679 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
. e _
NAVARRO LIDYA e~ el e Z —me— .= | <Street Address(P.0. Box Number is Not Acceptable)s — - ="
1100 CESERY;BLVD SUITE 24"
JACKSONVILLE FL 32211
| City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ‘
:
SIGNATURE ‘
Signatura, typed or printed name of registered agent and %itle it applicable. (NOTE: Regisiared Agent signature reguired when reinstating} DATE
4
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsclion Campaign Financing $5.00 May Bo

Tax fiiing requirement and elects o do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Cantribution.

|
Added to Fees i

{See criteria an back) O Make Check Payable to Department of State

11, COFFICERS AND DIRECTQORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TILE DPT [ pelete TITLE D change [ Additien | S

NAME TAl, JHONNY NAME =3

staeer aooress | 110 WOODCREST DR, APT #110 STREET ADDRESS g

omv-st-zr |ST. AUGUSTINE FL 32095 CITY-5T-2tP it
) " 1a

TILE [ pelete TITLE O change [ Addition | O

NAME NAME :

STREET ARDRESS STREET ADDRESS

CHTY-ST-2P CITY-$7-2P

TILE ] O Celete TINLE [ change [ Addition

NAME : NAME

SEETADDRESS |~ © T T T 7~ : - ~ o J STREETADDRESS-| e — . _. . L -

CITY-ST-2IP CITY-§T-2P cTT

TILE [ pelete TITLE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-51-2P

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET AODRESS g' ERN STREET ADDRESS

av-st-ze Y, SITY-ST-2P

TITLE ) O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-87-2P

indicated on this report or supplemental regbrt is trup g

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d accurale and that my signature shall have th
efelifto execute this report as required by Chapter

fect as if made under oath; that | am an officer or director
7, Florida Stathtes: and that my name appears in Block 11 or Bl(ick1 if

Mgy -1 oy T

SIGNATURE AND TYPEDMQEOAT

d) MAME OF 5|7&m’ OFFICER OR DIRECTOR

Data Caytime Phone #

T



