' 2000 UNIFORM BUSINESS REPORT (UBR]) 3 FILED

DOCUMENT # S76852

1. Enlity Name

POLARIS ASSOCIATES, INC.

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90119 013 ***150.00

Principal Place of Business

510 S, MAKE/UA.

SUITE A

CLEAR FL 31616
us

Mailing Address

WU MW ¥V W WS

L

NI

2. Principal Place of Business - 3. Mailing Address ”Il"mln |"|”I ||| | II
2915 S.E. 550 2918 5.8, 520
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
sulte 17 SuiTe 17
City & State City & State 4, FEI Number Applied For
CLEAPWATER | FL C\EARWATER F- 59-3085869 Not Applicable
i t: { Count it
Zip 35755 Country 2%5753 i ountry 5. Certificate of Status Desired d ?g.gg‘jgﬂ:lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oL L o Name
B ) - -
DIEHL, JOHN 0. Street Address (P.O. Box Number is Not Acceptable)
1419 EASTFIELD DR -
CLEARWATER FL 34624
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tide f applicable. (NDTE. Registered Agent signature required when rainsiating} DATE
8. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to de se.
{See crileria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fung Contribution,

Added 10 Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFIGERS AND DIRECTORS 12,

TIME ne [ Delete TITLE DV O Change thdlﬂun
NAME DIEHL, JOHN Q. NAME DAN H. RizzUTe

STREET ADOFESS | 1419 EASTFIELD DR seeranoRess | 2025 HoUIDAY D2

CITY-ST-2IP CLEARWATER FL CITY-ST-2IP Ha LIDAY , FL. 3469

TITLE DST O celete TITLE [Jchange [ Addition
NAME FERRANS, DANIEL D. NAME

STREET ADDRESS | 1515 MICHIGAN AVE STAEET ADDRESS

CTY-ST-21P PALM HARBOR FL CITY-ST-2P

TITLE I [J Delete TITLE [ crange ] Addition
NAME . NAME ) )

STREET ADDRESS = -~ - " STREET ADDRESS ™ T - - - R

CITY-ST-2IP CTY-55-21P

TITLE [ Delete TILE [ change ] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S7-2P

TILE O Dalste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CTY-§1-7IP CITY-ST-ZIP

TITLE [ Delete TIILE {7 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-S§7-71P CITY-ST-2P

13. 'Irhereby certify that the information supplied with this filing does not quality for the exemprion stated in Section 119.07(3)1), Plorda Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1if

changed, or on an attal

SIGNATURE:

nt with an a esg, with all other like empowered.

PR [ 0

Y Ik
- P i o FEizeams /1200 727-662-052%
PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

CR2E034 (9/99)



