2002 UNIFORM BUSINESS REPORT (UBR) Jan 14F§(I)€:2D800 am

DOCUMENT #  S43051 Secretary of State

1. Entity Name

VANTAGE POINT INTERNATIONAL, INC. 01-14-2002 90035 002 ***150.00
Principal Place of Business Malling Address

860 US HIGHWAY ONE 860 IS HIGHWAY ONE

2098 2038

R o s e KA

2.\7ncipa! Place of Business 3. Mailing Address

Anrage, B THowa | 13T e pedsnne

“Suite, Apt. #, etk Suite, Apt. #, ele. DO NOT WHITE IN THIS SPACE

DS
“Crly & State 4. FEI Number Applied For
:,: L_a 65—0256833 Not Apnlicable

Zi Count .
P ountry 5. Certiticate of Status Desired O $8'75 Additional
Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registerec Agenl
' Name h e "
H GARY C.
EISER' Ve Street Address (P.0O. Box Number is Not Acceplable)
159 E 20TH CT
RIVIERA BEACH FL 33404
. City . FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or oth, in the State of Florida.

|
SIGNATURE
Signature, typead or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. O Add.ed o Fe);s
(See criteria on back} O Make Check Payable to Department of State
11. ) QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND D'RECTORS IN 11
FiTLE P O Gelete TILE @t [ Addtion
i HEISER, GARY C. ™ e Gary C Jeiser
STREET ADDRESS PEEREEPeRlT |1 eduprds ne STREETADDRESS | )} ,Zd_g Lan 0 _
crv-si-ze | RIVIERA BEACH FL oTy-ST-2 ', 334
e OJ Delste i m Raach ) ch‘/QS (A O orange ] adsiion
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE ] Delete TILE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7ip
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .. i CITY-§T-2IP
TITLE [ pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP

13. | 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 irformation
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trusteg/empowered to execute this repbrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an rFss, with all other 1] mpbwered.
e }% - ':lér*g;&é{%”:”
SIGNATURE: L VEN t‘.\})%?;:.. RSP 11 tLiz;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate L B Daytime Phone #

e

CR2E034 (9/01)



