2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L51888 - Jan 26, 2001 8:00 am
" Eoy e Secretary of State

THE PINE POINT CORPORATION 01-26.2001 90135 014 **+150.00
Principal Place of Business Mailing Address
7151 UNIVERSITY BOULEVARD 7151 UNIVERSITY BOULEVARD
WINTER PARK FL 32792 WINTER PARK FL 32792
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
58 1889560 Not Applicable
e Z'_p . Coumw “ip Country 5. Certificate of Status Desired O $8.75 Additional
e S S O Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
i Name
PE[R"'LO’ CARL E. Street Address (P.C. Box Number is Not Acceptable)
7151 UNIVERSITY BOULEVARD
WINTER PARK FL 32792
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signatura, typed ar printed name of registered agent and Litls if apphicable. (MOTE: Registared Agent signature required when reinstating) DATE
9. ;hisfﬁ.orporatiqn is e\igiblj t<‘J satisfycijts Intangible ~FILE NOW1! FEE iS_ $150.00 ~ 10. Election Campaign Financing $5.00 way Be
ax filing rgqu\rement and elects to do so. . After MAY 1, 2001 Fee will be $550.00° _ Trust Fund Contribution. O Added to Fees
(See criteria on back) il Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e oD O Delete TnE [ change [ Addition
NAME PETRILLO, CARL E. NAME
STREET ADDRESS 7151 UNNERS[TY BOULEVARD STREET ADDRESS
CITY-ST-21P WINTEH PARK FL 32792 CITY-ST-Z21P
TITLE [ Delete TITLE [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
me T oot T T ODelee - L ToTTTTT T T e " Change ~ [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIY-S8T-2IP
THLE 1 Dalete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTy-sT-2IP CITY-ST-2P
TITLE 3 Dalete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-81-21P | CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS ‘ STREET ADDRESS
CIY-ST-2iP } CITY-ST-ZIP

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 on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 altach‘ Adress, with g powered.
SIGNATURE: __ L7/ / //{%/

OF SIGNING QFFICER CR DIRECTOR / Date [ Daytime Phone #

CH2EQ034 (10/00)



