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

DOCUMENT #  P99000111476 Secretary of State
POINT OF ROCKS MANAGEMENT, ING @ 07-16-2003 90047 047 =150.00
Principal Place of Business . Mailing Address
1340 POQINT OF ROCKS ROAD 7635 ALISTER MACKENZIE
SARASOTA FL 34242 SARASOTA FL 34240
. I I RO
25 Alisel M&N&eil»n ‘ %
{ Sulte, Apt. #, etc, Suite, Apl. #, elc, [Bﬁ%ECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65-0970862 Applied For
S O LLeST A "P—-O— Not Applicable
-)iz\_l q_ o) Séou}nry STA Zip Country 5. Gertificate of Status Desired O $8.75 aditional
i Qr(LQéD ) Fee Required
.. ——6,-Name and Address of Current Registered Agent- ~- — -~ ~-—=}~ -————~— _.7--Name and'Addrass of New Reglsteréd Agent™ "~
Name
:V'B:?: iYLi:?EE;, RIH(IAT)KENZIE DR Street Address (P.O. Box Number is Not Acceptahble)
SARASOTA FL 34240
City FL Zip Code

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

S
) :

SIGNATURE R
< Signature, typed or _primed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $550.00 . o
: 8. Election Campaign Financing $5.00 May Be
After September 10, 2603 Fee will be $750.00 Trust Fund Contribution. C Acided to Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DST- ¢ - 7 Detess TITLE ' O change [ Addition
Navie WINSEY-FREY, KIM NAME
streer aporess | 7635 ALISTER MACKENZIE STREET ADDRESS
arv-st-zp | SARASOTA FL 34240 . CITY-§T-2IP
TILE P . [ Delee TITLE [0 Change [ Addition
NAME MARTIN, FREY MO NAME :
strezt appeess | 7635 ALISTER MACKENZIE STREET ADBRESS
CITY-$T-21P SARASOTA FL 34240 CITY-ST-ZIP
mE T e T e e e T Y e T T T e S T e e L [] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P : CITY-ST-7IP
TILE : O Detete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-21R
TITLE . O telete TITLE [0 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee gmpowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attach with §n addfess, with all Qther like empowered.

ﬁhﬁk@ﬁ'@é@@r 7/7 10& (%41) 350-23503

SIGNATURE AND TYPED OR PRINTED NAME otjsm;wmc OFACER R PIRECTOR T Date Daytime Phona #

SIGNATURE:

A Q0LLLO

CR2E034 (4/03)



