[ ]
DOCUMENT #  P99000073300 Aé‘g 17{ ero,mfss'? (i am
1. Entity Name ’ ecre a 0 a e
POINT AND CLICK MARKETING, INC. / 08-17-2001 90005 035 ***550.00
Ry
Principal Place of Business Mailing Address
7242 SALE BLVD. 7242 SALE BLVD. ‘ R
PANAMA CITY FL 32409 PANAMA CITY FL 32409 -
2, Prir%al Place of Business 3. Mailing Address ”ll”"l ”I ’II’”I"’ "m II||| II"I I|||| ||||| l|||| ""mm II" Im
| SOB RiRPORT Dewe LSOB AiRPORT DrwE '
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
1 .
SuviTE A SuitE A
City & State ' City & State 4, FEI Number Applied For
PnNtﬂmﬁ C‘aﬂ"‘f\/ 1 ‘:LDRID A PnuﬂmﬂCrr\ , FLORID?® 59 749 Not Applicable
Zip ountry Zip Coumry - ‘ $8.75 Additional
5. Cerlificate of Status Desired O - .
32405-2205| 11.8. R. 32405-2205| U.S.RA. Fee Required
<[ - - = - .. 6. Nameand Address of Current Registered Agent..___ ... | 7. Name and Address of New Reglstered Agent . _ .
Name
ES' W ESQ Street Address (P.O. Box Number is Not Acceptable)
1004 JENKS AVE.
PANAMA CITY FL 32401
City FL Zip Code
J B. 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.
-
SIGNATURE
;‘ Signatura, typed of printed name of registerad agent and titls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. o e . "
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be °
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 -
o Trust Fund Contribution. Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE P Wne;exe TLE [~] OJ change N Addition
B i
NAME WHITTINGTON, ANTHONY NAME wHittNG TN, Rosanup Y,
STREET ADDRESS | 7242 SALE BLVD. STREET ADORESS | 1 SO AR PORT DRIVE
orv-stze | PANAMA CITY FL 32409 * fomvstze | PanamR City  Fr 32408~2205
TILE [ delete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
“f=tie T ] T A R -~ Opetaie ==~ f-ee S R ST IR TS s TS ™ *'Change [ Additien™
NAME NAME
STREET ADCRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TITLE [ Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-s1-2IP
THLE [J pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP .
TILE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.0753)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale 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 regeiver or trusiee empoweras to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attapj%nt witE an address, | i o S
SRNA NI o™ L H —
SIGNATURE: A A 1AL - WhiengTans /8 RususT Zool 9-75:97-_34.543
SIGNATUREMND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phona #'

VLA W

CR2E034 (5/01)



