2002 UNIFORM BUSINESS REPORT (UBR) Feb lng{-)J(E):zDSOO am

DOCUMENT #  §76852 Secre,tary of State

1, Enlity Name

5. Certificate of Status Desired

POLARIS ASSOCIATES, INC 02-11-2002 90184 007 ***150.00
Principal Place of Business Mailing Address
2915 SR 590 2915 SR 590 o
SUITE 17 SUITE 17
CLEARWATER FL 33759 CLEARWATER FL 33759
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #; etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59'3085869 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
DIEHL' JOHN 0 Street Address (P.Q. Box Number is Not Acceptable)
1419 EASTFIELD DR
CLEARWATER FL 34624
City FL Zip Coue

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

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. {NCTE: Registered Agent signalure required when reinstating) DATE
9. This Corporation is eligivle to satisfy its Intangible FILE NOW!It FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) K Make Check Pavable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DpP 1 Delete TITLE ] Change ] Addition
e DIEHL, JOHN O. e
STREET ADDRESS 1419 EASTF'ELD DR STREET ADDRESS
omv-s1-20 | CLEARWATER FL CITY-$T-2P
TITLE DST O belete TLE [ Change [ Addition
e FERRANS, DANIEL D. Nk
STREET ADDRESS 1515 MICHIGAN AVE STREET ADDRESS
CITY-ST1-2IP PALM HARBOH FL ' CITY-ST-2IP
TILE DV o ™ petete TILE, [ Change [ Addition
e RIZZUTO, DAN N e
r
STREET ADDRESS 2085 HOUDAY DR STREET ADDRESS
CITY-5T-2IP HOUDAY FL 34691 CITY-ST-2IP
TITLE VPD [T Dekete TITLE Ochange O Addmoﬂ
NN WEIGLE, JOHN D AN
STREET ADDRESS | {15 STEEPLECHASE LANE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-ZIP
TLE [ Delete TITLE [T1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GnyY-ST-2IP CITY-ST-2IP
TIRLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the Information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under eath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ge-e ket witl an address, with all other like empowered.

TR T g 727-
SIGNATUR VB P, FReEAVS Y /-0t | 662052

RE A NDTVP U OH PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dav\lme Phone #

CR2E034 (9/01)

d$ 620590




