\ _
‘\}. ..
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000031712

1. Entity Narme

PIN POINT MARKETING ENTERPRISE, INC.

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90657 042 ***150.00

Principal Place of Business

5104 N. OBT
ORLANDO FL 32810

2, Pr%\ps;ﬁace of Businass %AJ(
?wte Apt.#, etc. 13 f Suitg, Apg #, et

Mailing Address

5104 N. 0BT
ORLANDO FL 32810

I

DO NOT WRITE IN THIS SPACE

3 Malllng Add?ﬁ Z

4. FEl Number Applied For

59-3507217

Not Applicable

$8.75 Additional

5. Certificate of Status Desired h
Fee Required

ﬁf)’ffm okt Bengp | Altam nb 502:.0@0
O

W[ gH Zip unt
%370 H3n St | oA
et iz T Nama _gm_Address of. New Registered Agent -

f‘i—eﬁ‘:—vﬁ‘—lﬂam and-Address of Current.Rogisterad Agent. s
Namr - .

RICHARD M ROBINSON _

JONES, GINA M
5104 N. 0BT
ORLANDO FL 32810

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.

Richor— Qre.mww—

Signalure, typed or printed name of registerad agsent and title if applicable.

O03-/5=-062-

DATE

SIGNATURE

{NOTE: Registarad Agent signature required when reinstating)

EE IR

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9, This corporation is eligible to satisfy its Intangible

10. Electi ign Fi i
Tax filing requirerment and elecis o do so. ection Campaign Financing

Trust Fund Contributicon.

$5.00 may Be
Added to Fees

(See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS |23 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ belete | e D/P/S/T fl Chenge (] Addition
NAME JONES, GINA M NAME
STREET ADDAESS | 2466 ELMORE CT STREET AGDRESS
CITY-ST-2P APOPKA FL 32703 CITY-ST-21P
TILE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS }| STREET ADDRESS
GITY-ST-ZIP CITY-S7-2IP
2TLES i i 2 e e | T e E s =[] Changa= -] Addition.. |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - b cy-sr-ap
TITLE [ pelete nLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ory-sT-2F
TITLE [ peete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-719

13. | hereby certify that the informatjéy supplied with this

indicated on this repert or sypglefnental report is trug al H 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 regbfigf or trustee empewgred fo exccule 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 attach ith an addrg wyred.

inf) doas not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information

Daytimd Phone #

AY  B99LOLO

b

CR2E034 (9/01)

i
I



