7.2603 FOR PROFIT CORPORATION FILED
"UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P98000031712 ; Secretary of State
1. Entity Name 03-17-2003 90101 014 ***150.00
PIN POINT MARKETING ENTERPRISE, INC.
Principal Place of Business Mailing Address
285 W CENTRAL PARKWAY 285 W CENTRAL PARKWAY
SUNTE 1926 SUITE 1926
M S A
2. Frincipal Place of Business 3. Mailing Address
Suilp, Apt. #, stc. ite. Apt. # pic. (D [ CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FE! Number Applied For
59'3507217 Not Applicable
Zip Couniry Z&q_‘l_.,. Country 5. Certificate of Status Desired O ?g'gesqtﬁ?:ci’“mal
T T 6. Name'and Adtress of Current Registersd-Agent e — - — ~7.-Name and Addrees of New-Registerad Agent
Name
GRAY'HARRIS & ROBINSON PA _ Street Address (P.O. Box Number is Not Acceptable)
301 E. PINE STREET
SUITE 1400
ORLANDO FL 32801 City FL [z 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registared agsr}and titls if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!! FEE IS $150.00 Y 9. Election Campaign Financing $5 00
After May 1, 2003 Fee will be $550.00 " Trust Fund Copnlrfgbulion, O  Added lonl'!?;sa °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE DPST O Delete TITLE [Jchange [ Addition
NAME JONES, GINA M NAME
STREET A00RESS | 24686 ELMORE CT STREET ADDRESS
orv-st-zP | APOPKA FL 32703 CITY-ST-2IP
TITLE : 7 pelete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS .
CITY-ST-2IP T Bl B e § T - - - ——— .-
e [J Delete THLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S§T-ZIP
TITLE ] Delete TILE ’ [ charge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-21f CiTY-ST-2P
TITLE 1 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE [ petete TITLE [DJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

indicated on this report or supplgy al report, e and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receive powerdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the mformaplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

ez ol Julo3 Hot- g4 doid

Eﬁy‘irﬁe Phona #

bl J 1AN

ot

CR2E034 (10/02)



