2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

POINT B. CONSULTING, INC.

P99000000493

Principal Place of Business

15661 LAUREL DAWN DR.
FT. MYERS FL 33912

15661 LAL

Mailing Address

FT. MYERS FL 33812

REL DAWN DR.

FILED
Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 30146 044 ***150.00

T R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appligd For
65‘0885428 Not Applicable
i OUn i h ) - Additianal
e Country 2o Country 5. Cemhcale of Status Desued [l $8.75 Addltlonal
Fes Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
MOUTOR‘ GINA M ) Street Address (P.O. Box Number is Not Accepiable)
15661 LAUREL DAWN DR.
FT. MYERS FL 33912
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printad name ol registered agent and tite if apolicable. (NOTE: Registarad Agant signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and efects to do so.

After May 1, 2002 Fee will be $550.00

{See criteria on back)

Trust Fund Contribution, Added to Feas

X

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TIme PVST O pelete TIMLE O change [ Addition
* NAME MOLITOR, GINA M NAME
. sTeeer aporess | 15661 LAUREL DAWN DR. STREET ADDRESS
_ CITY-sT-7IP FT. MYERS FL 33912 CITY-ST-2IP
TME D O pelee TITLE (I change [ Addition
NAME MOUITOR, GINA NAME
streeT ADoREss | 15681 LAUREL DAWN DR STREET ADDRESS
CIFY-ST-21P FORT-MYERS FL-33912 ' CITY-ST-2iP B - - -
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . ' e
CITY-5T- llP - CITY-ST-2IP
TMLE ' w [ Delete TMLE Clchange [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TIMLE O pelete TLE [ change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
ciry-$1-2IP y CITY-ST-2P

13. | hereby certify that

indicated on this report or supple
of the corporation or tha receiver
changed. or on an attach

SIGNATURE:

the information

plied with this f1||n§ does not gualify for the exempticn stated in Section 119. 0753)(\) Flarida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

= 0CkeIM. Moumfl RE&DE\Q’ Z/ 5 /02- 24!/5%-0737

NSNATURE AND 'rwen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pflana #

AV Gbigerd

CR2E034 (9/01)



