FILED

2002 UNIFORM BUSINESS REPoRT (usr)  Jul 02, 2002 8:00 am

¢ Secretary of State

05-28-2002 91783 034 ***150.00

DOCOMENT #  P97000039818

1. Entity Name

PROPERTY POINT, INC.

Mailing Address - LN B SRy}

% COLLIN D. VAUSE. ESQ.
600 BYPASS DRIVE. STE. 1Q2
CLEARWATER FL 33764

Principal Place of Business

G/O COLLIN D. VAUSE. ESC.
600 BYPASS DA.. STE 207
CLEARWATER FL 33764

ol
O A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suile, Apt. #. elc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Appiied For
59—3626125 Nol Applicable
Ze Country e Country 5. Certificate of Status Dasired [ $8.75 adaonal
Fee Requirad
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Ragistered Agont
_— - - - 1 Name . - co
VAUSE' COLLIN D ESQ. Street Address (P.O. Box Number is Not Acceptable)
600 BYPASS DR SUME 102
CLEARWATER FL 33764
Ciy P FL I Zip Code
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
Signanure, typed of printed name of ragisterec agent and litla if applicable, (NOTE: Regisiorac Agent signature requied when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May B2

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See ¢riteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TTE P ' O pelete e O change [ Addition

nave VAUSE, COLLIN ESO. o

swreed aponess (800 BYPASS DRIVE, STE. 102 STREET ADDRESS

CITY-5T-2P CLEARWATER FL 33764 CITY-5T-2P

TmEe [ Delete TILE [CJcChange [T Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2p CY-§1-2P

TME O petete TME [JChange [ Addition

NAME - —— NAME . - - -

STREET ADORESS | - N STREET ADDRESS

CiFY-ST-2IP CiTY-ST1-2P

e O petete TITLE [ change [ agdiion

NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTy-5T-2P crry-51-2P

TME O pelete TRLE [JChange  [J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

Tine [ Detele TILE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2IP CITY-ST-2P

13. | hereby cenify Ihat the information supplied with this filing does not qualify for the exemption stated i tion 119.07(3)(1). Florida Statutes. | furthar centify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall hy sa 4l e if made under oath; that | am an officprqr-djector
of the corporatlon or the receiver or trustee empowered to execute this repon as required by Chaft : da S 4 AL Y NAM3a ApPBATE i B\m\ﬂ‘f&a&e ht-3 )
changed, of on an atlachment with an address, with all other like empowerad. q -

R 22 oo
SIGNATURE: et s S 52

SIGNATURE AND TYPED OR PAINTED NAME OF 8iGNING OFFICER OR DIRECFOS Daytima Phone ¥

CR2ED34 (9/01)




