2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCA 282633 Feb 10, 2000 8:00 am
FLORIDA POLO, INC. Secretary of State
02-10-2000 90033 005 ***150.00
Principal Place of Business Mailing Address
4550 POLO ROAD 4550 POLO ROAD
LAKE WORTH F. 334673718 LAKE WORTH FL 334673718 o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appfied For
59—1096396 Not Applicable
Zp Country Zip 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
- BYR—D:WAT)E’R T ) D _ _St:eet Address (P.C. Box N;mber—is Not Acce_ - —
y C. ptable)
BAC-RONAE-PALMEWAY- 350 BayAc Phum LJA/
PALM BEACH FL 33480
City FL Zip Code

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

SIGNATURE
Signature, iyped or printed name cf registered agent and titfe f applicabie. {NOTE: Registarad Agant signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! . N .
Tax iilingp requirementgand elects 1;}’ da so. ¢ After MAY 1, 2000 Fee will be $550.00 | E:Ez:lgzn%agc?nat:?bnu::: nene O fdsti-e%QDhg:yc;f ¢
(See criteria on back) O Make Check Payable to Department of State | '
1. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mLE PD 7 Delese me TREASUR eR. P change [ Adition
NAME STEELE, T. G. NAME STESLE, T, Gapnick ’
STREeT ADDRESS | 700 S. WASHINGTON ST. SREETADURESS | 77 947 FRecdom DeivE IJuvrre /030
omy-s1-2¢ | ALEXANDRIA VA 22314 ov-si-zp [Resron, VA 26793
THLE VP O Delete TME [ change T Acdition
HAME ORTHWEIN, STEPHEN A NAME
STREET AoDRESS | 1400 WASHINGTON AVE. STREET ADDRESS
CITY-ST-7IP ST.'tOUIS MO 63103 CITY-ST-2P
R T K L . i O Delete TITLE ] [Jchange [ Addition
NAME BYRD, WADE R.” T T e | - - |
streer anDRESS | 340 ROYAL PALM WAY STREET ADGRESS
CITy-s1-2P PALM BEACH FL CITY-ST-2P
TME T XDMS TTLE (3 Change [ Addition
HAME JOHNSTON, SK. lil HAME
sTReeT AoDRESS | 600 KRYSTAL BLDG STREET ADDRESS
orv-st2p | CHATTANQOGA TN oIY-57-2
e ' OJ Delete TILE “PRES ihenN T [ Change E(Addmon
NAME NAME ToHA TNE RAM
STREET ADDRESS STREET ADDRESS | 440D O AfARY s G “POAD
CITY-$T-21P CITY-51-2P NAsHviiees, T 3704
TLE [ pelate TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-2P

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report 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 corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: __ . & ¢ '”.".fill“(’r’;%ro\r—f | 1/ 2 foe

SIGNATURE AND TYPED CR PR%}\IAME QF SIGNING OFFICER OR DIRECTOR Date Daytma Phona #
L

CR2E034 (9/99)



