2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000053068 Feb 07, 2000 8:00 am
1. Entity Name S
ecretary of State
POINT 607, INC.
02-07-2000 90007 015 ***150.00
Principal Place of Business Mailing Address
950 N, COLLIER BLVD.. SUITE 201 950 N. COLLIER BLVD.. SUITE 201
MARCC ISLAND FL 34145 MARCO ISLAND FL 34145-2716 UwUva U -
T s B ARY AR K
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number APPLIED FOH App\ied For
I . .- ) 65-0915366 - o INerag
ap Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
KRAMER, FREDERICK C .
! Street Address (P.Q. Box Number is Not Accaptable)
950 N. COLLIER BLVD., SUITE 201
MARCO ISLAND FL 34145
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature reguired when rainstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW1!! FEE IS $150.00 i o )
Tax filingprequirementznd elects t;y de se. ¢ After MAY 1, 2000 Fee will$be $550.00 1. _EI_:3:’:'gﬁn?jaé“;f:'r?bnui::ncmg 0 f{i’.oo May Be
e . ed to Fees
(See criteria on back) a Make Check Payable to Department of State

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

TITLE PST B Delete TITLE p Dot 100

NAME KRAMER, FREDERICK C ' NAME Frank Cucchiara

sTReET AooRess | 950 N COLLIER BLVD STE 201 steeraooress | 20724 West Greentree Court

am-stze | MARCO ISLAND FL 34145 am-srze | 0lathe, KS 66061

TILE O pelete TILE VP © [JChange M*

NAME . NAME Jo Marie Cucchiara

STREET ADORESS _ o STRETADCRESS 1,26724 West. Greentree.Court -
- |~ CrTy-si-oF - - T CITY-5T-2P Olathe. KS 66061

L [ Detete TITE ST [ Change  X1--

NAME NAME Anthony M. Cucchiara

STREET ADDRESS STREETADDRESS | 26724 West Greentree Court

CiTy-ST-2IP CITY-5T-2IP Olathe . KS 66051

NTLE . O petete TLE [JcChange (-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE 1 Delete TITLE . Olchange [0

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P ‘ GITY-3T-7P

TLE (] Celete THTLE Cchme O

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(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 it made uncer oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i

changed, or on an attachment with an address, with all other like empowered.
T AT T :r\r

AP, 2-/— 2o

IGNATURE AND TYPEDYOR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Date Dayume Phone #

=3

[ S i
! I

SIGNATURE:




