2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S76852 Jan 31, 2001 8:00 am
n ety nane Secretary of State
POLARIS ASSOCIATES, INC.
01-31-2001 90051 041 ***150.00
Principal Place of Business Maiting Address
2915 SR 590 2815 SR 590
SUITE 17 SUITE 17 LY
CLEARWATER FL 33759 CLEARWATER FL 33759 3 ‘l‘ vuvi
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3085869 Applied Fer
Not Applicable
Zip Country zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ . -
DIEHL, JOHN O.
Street Add P.0. Box Number is Not Acceptable
1419 EASTFIELD DR reet Adaress (0. Box Number pavie)
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, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturae required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti ian Fi .
Tax filing requirement and elects to 6o so. After MAY 1, 2001 Fee will be $550.00 0. Eiﬁ??ﬂ,&a&nfi‘r?;uﬁg: nens O fc%oo ke
= v . ed to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
TITLE DP [ Delete TITLE O Change [ Addition
NAME DIEHL, JOLN 0. NAME
sTreet a0DRess | 1419 EASTFIELD DR STREET ADDRESS
CiTY-ST-2IP CLEARWATER FL CITY-S1-2IP
TLE DST 1 Detete TME Olchange [ Additien
NAME FERRANS, DANIEL D. NAME
staeeT A0DRESS | 1515 MICHIGAN AVE STREET ADDRESS
CITY-ST-2P PALM HARBOR FL CITY-S3-2IP
_TILE _.|ov [ Delete TILE o _ ~ [ Change.. ] Addition
NAME FIIZZUTO DAN N NAME
sTreet ADRESS | 2085 HOLIDAY DR STREET ADDRESS
CITY-ST-21P HOLIDAY FL 346891 CITY-ST-2IP
TITLE [ Gelete THTLE DIPEETOR AND VICE PRESIDST [ Change \%Addilion
NAME NAME AN Py WEILLE
STREET ADDRESS STREETADDRESS | 1|5 STECPLE CHASE (A NE
CITY-S7-21P CITY-87-21P PAWM HARBag, H, 246 S4
THTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . . STREET ADDRESS
GITY-ST-2IP ) forT e e CITY-ST-21P
TITLE A R ) R o --‘-.___'i:! Delete s TITLE. . ) . D Change  [] Addition
NAME . Poi: % P -t & AN NAME . PN . < s A ¢ . .. 'y e M
STREET ADDRESS TNt DL T s S STREET ADORESS cevs oy
CITY-§T-71P RIVE BRI LIS N T ‘!‘ i LY ALY e e & "Cm’ [N |7.|P I WS ]

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 thal my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaper 607, Florida Statutes; and thal my name appears in Block 11 or BIOCk 12if
changed, or cn an nment wn n acdress, with ali other like empowered.

/3 / 25-0/ R 052 L

Date Daytirne Phone #

SIGNATURE:

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {10/00)




