1. Entity Name

ON POINT, INC. Jan 08, 2001 8:00 am
Secretary of State

" Principal Place of Business Mailing Address 01-08-2001 90010 034 ***150.00 .
626 LAKEVIEW ROAD STE B 626 LAKEVIEW ROAD STE B !
CLEARWATER FL 33756 CLEARWATER FL 33756 :
2 o e 5 g A 00 0 O
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE

Cily & State City & Slate 4. FElumber 593609894 Applied For 0

Not Applicable i g

Zip Country Zip Country B ] $8.75 Additional i

} o __5.- Cemfvlca'te.of Status Desired O Fee Required | i )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
Name N .
EMORY, LORRAINE Emo ';? , Lorratne %ﬂ
701-POINSFTTA-ROAD-STES Street Address (P.O. BOx Number is Not Acgeptable) |
fraprecionive (2lo (akeew Rel, Sleb ;

City I Zip Code Pl

Cleaxuxter FL |"33760 | ]I

8. The above nameg entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE )
ignature, typed o printed name of registered agent and |W applicable. (NCTE: Registared Agant signature required when reinstating) DATE
8. This carporation is eligible to satisty its Intangible ‘/ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
| Tax filing requirement and elects to do so. 4 g After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
 (See criterfa on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. /2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P [ Delete TITLE \ ( A2t : x Change [ Addition | S
N EMORY, LARRARNE— e Emory, Lerran &
To+-POINSETTA-ROASHE ~ eviel) . Sk B z
SVAEEY ADDRESS y SYAEET ADDRESS (_0 2&9 LOK ! ot} §
CITY-§T-2IP oY-ST-2IP ¢ €CLYLUM Fi. 2 375»p T
TTiE O pelste 1TLE Ol Change [ Andition | &5
NAME NAME
| SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2P
TITLE O Delete TITLE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
[_TIILE 1 pelete TITLE (1 Change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-21P CiTY-ST-2IP
TLE O pelete e I Change [ Addition
MAME NAME
' STREET ADDRESS STREET ADDRESS
- ory-sT-2p CITY-ST-2IP
TITLE O petete TITLE [T] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the Same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachmegt with an address, with all other like empowered.

SIGNATURE:

SHINATURE AND TYPED OR G OFFICER OR DIRECTOR Date Daytime Phona #




