2002 UNIFORM BUSINESS REPORT (UBR) Feb 07F5%(];:2D8° 00
DOCUMENT #  P99000111476 | gecre,tary of Statie1 "

1. Entity Name

POINT OF ROCKS MANAGEMENT, INC. 02-07-2002 90175 024 ***150.00
Principal Place of Business Mailing Address
7340 POINT OF ROCKS ROAD 7340 POINT OF ROCKS ROAD
SARASOTA FL 34242 SARASQTA FL 34242
— — [
7635 Busker  Mpckenue
Suiie, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
AN O™ Fo 650970862 Not Applicable
Zip Country Zip B4 Ay Country 5. Certificate of Status Dasired O ?g.;?qgidditional
- = e —— .- Naing-and - Addrogs of Current Registered Agont — 7.-Name-and Address of New-Registered Age —————-———  — .
Name
WINSEY'FREY' K|M Strae$ Address (P.O.Box Nprnber is Not Acceptable)
. 7340 POINT OF ROCKS ROAD L3% A ben Mackenzie DA
" . SARASOTA FL 34242
: Cit ~ ip C
v SAnA{om FL | V%40

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

SIGNATURE
Signawre, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) BATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150. ' ) ) .
Tax filingrequirememgand elects tc?'do 50. ? After May 1(,,2002 Fee wlnsbe $505%_00 10. .IFIIBCUOH Campa‘?’“ F,mancmg $5-00 May Be
o rust Fund Contrikution. O Added to Fees
(See criteria on back) i Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST C1 elete - IRl PCD X Change [ Addition
NaME WINSEY-FREY, KIM | NaME LNy~ FRrey | ki m
STREET ADDRESS (7340 POINT OF ROCKS ROAD B} STREETADDRESS |- £ Alustes ackenzie
orv-s1-2r  [SARASOTA FL 34242 g T | SARMIoTA  Pe 392490
TITLE P O oelete IMLE <STD ﬂ'Change [ Additian
NAME MARTIN, FREY MD NAME maARTIA FR&A‘\
STREET ADDRESS (7340 POINT OF ROCKS ROAD STREETADDRESS |y ¢, 3 3~ Ahs bt ackLn2i e
oY-ST-7P  ISARASOTA FL 34242 ' _CITY-ST-2P AR BL. 2yAY D i
TILE [ Deatete TITLE ' - [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ palate TITLE ] Change ] Addition
NAME | NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP | cirv-s1-2p
TITE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE [ petete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S57-2IP

13. | hereby certify that the information 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 en this report or supplemental reporfs true and accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or trustee 1 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add epmpowered.

SIGNATURE: ___ > GiN/Y 7oA e ey ioha  Fy-ss0-w2
SIGNATURE Aunﬁvpdr NYWAMEWJF SIGNING OWEH OR DIRECTOR J Dhte Daytime Phone #

LULVO

nv

CR2E034 (9/01)



