2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000070974 Apr 11, 2000 8:00 am

1. Entity Name

POINT TELECOM SOLUTIONS, INC. ecretary of State

04-11-2000 90169 032 ***150.00

Principal Place of Business Mailing Address
12704 DUPONT CIR ) P.O. BOX 420
TAMPA FL 33626 OLDSMAR FL 34677-0420
us ’ us
e ST IR AR RTAREN
Y0 Tpmpa R4
gSuile. Apt. #\_.getc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
vite o
City & State City & State 4, FEI Number Applied For
mar FL 59-3462848 Not Applicable
Zip ountry Zip Country . ‘ $8.75 additional
5. Certificate of Status Desired O h
2971 inedlas Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
Key Dﬂui cl
KEY' DAVID Street Addfess (F.O. Box Numbgy is Not Acceptable)
12704 DUPONT GIRCLE o027 Tamps R
MPA FL 33626 '
TAMP. Suite 3wo
City Zip Code
Oldsmar FL |34

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NQTE: Registerad Agent s:igrature required when reinstating) DATE
9. This lc.orporatit?n is eligible to satisfy its Intangible FILE NOW!I!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (W] Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Delete TILE X) Change ] Addiion
NAME MCKAY, RICK NAME
STREETADDRESS | 12704 DUPONT CIR STREET ADDRESS | 70277 Tr-'iMP‘5 R4 gv"‘ ¢ Swo
orv-st-ze | TAMPA FL 33626 ot | Pids mar  E 2477
TMLE D O Delete TIRLE JX] Change (] Addtion
NAME KEY, DAVID B NAME . 1(
STREET ADDRESS | 12704 DUPONT CIRCLE STREET ADDRESS 4/0.77 TAmpa QA. g’-’ ite Jooo
_onmv-st-22- i TAMPA FL-33626-— - SRR T S U 772 L Y P = N 1 oy B—. .
TITLE ' ™1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY - 5T-2ZIP
TILE 7] Delete TITLE {OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2tP
TILE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-87-2IP CITY-8T1-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida 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 cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with ag address, with her like-empowered.

>y é ~ - - 4500  $/3-55-HXD

SIGNATUNME AND TYPED OR PRINTA®HAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #

SIGNATURE:

CR2E034 (9/99)



