FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # ~ P99000044114 ecretary of State
1Ng1tgg?)m|zER POINTS COM. ING 04-16-2003 90183 021 ***150.00
Principal Place of Business Maiting Address
1948 ALAQUE DRIVE PO BOX 916077
LONGWOOD FL 32779 LONGWOOD FL 327916077
I e AR AGARAY
' Box A153%3(
Suite, Apt. #, etc, Suite, Apt. #, elc. [l CHECK HERE IF MAKING CHANGES
i . lied F
City & State LClty & State mAR\/ l F. L. 4. FE{ Number 59.3579401 :Zﬁ:;p”s;ue
Zip Country ~ - Crree=chegpunty s T s | : - $8.75 additional
3 ?\-’ q S _3 6’3 {, 5. Certificate of Status Desirad O Fes Hequiret; lona
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HURST' LARRY L Street Address (P.O. Box Number is N(;l Acceptable)
1948 ALAGUE DRIVE _
LONGWOOD FL 32779
City FL l Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lite if applicabie. {NOTE: Registered Agent signalure fequired when reinstating) DATE
FILE Now!!! FEE 1S §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fée will be $550.00 Trust Fund Contribution. O Added to Fees
Make gheck Payable to Florida. Department of State
10. -~ = * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ¢ | PVSY . 71 Delete TNLE O change [ Addition
WAME HURST, LARRY L NAME
streeT Aoomess | 1948 ALAQUA DRIVE STREET ADDRESS
CITY-5T-2P LONGWOOD FL 32779 CITY-5T-7P
e O Delete TLE [ change [ Addition
NAME ' NAME
STREET ADDRESS ' : STREET ADDRESS
CITY-ST-2P . i e = . = - .} omvstae - - - — e
e . 7 Detete TLE ' [ Change  [] Adaition
NAME e NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE ™ Delete TITLE (] Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T- 24P
TITLE O Delete TITLE O Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP i CITY-57-21P
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-57-21P

ption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the Information
y signailre shall have the same legal effect as if made under oath; that | am an officer or director

s requirdd by Chapter 607, Florida Statutes; and fhat my name appears in Block 10 or Block 11 if
changed, or on an attachment wj

'SIGNATURE: __ S\ 4l13/a3  407-672- 8639

SIGNATURE ANDT\'PEDjR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR lDate Y Daytime Phone #

12. | hereby certify that the information supplied with this filing dees not qualify
indicated on this repart or supplement
of the corporation or the receiver or iy

AY 9299600

CR2E034 (10/02)



