2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 558371 Jan 19, 2001 8:00 am
1. Entity Name
MAF:CO POLO BUILDERS, INC Secreta ) of State
! ) 01-19-2001 90042 045 ***150.00
Principal Place of Business Mailing Address
13561 S. W. 40 CIRCLE 13561 S. W, 40 CIRCLE
QCALA FL 32473 OCALA FL 34473 [IRVAVEUIEELdh i
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 2C NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number 59'1785433 Applied For
Not Applicable
Zp ' --Courtry dp == - - ) Country 5. Certficate of Status Desired ~ []  $8-79 Additionat  —
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAVICIC, ALBINA
Street Address (P.O. Box Number is Not Acceptable)
2977 SW 137 LN RD :
OCALA FL 34473
City FL ‘ Zip Code
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 ofinted name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o e ) "
9, ‘_ll:hlsfﬁprporaugn is ell‘glblg, tcl> setms;fycl:s Intangibie H:\-AEA\':IOV“\)L“ FFEE IS_II$I;150£500 o 10. Election Campaign Financing $5.00 mzy Bo
. ax liling requirement anc elects io ca so. After 1, 2001 Fee will be §550. Trust Fund Contribution. 4 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [JCrange [ Additin
NAME PAVICIC, MARCO N pns
STREET ADDRESS | 2977 SW 137 LN RD STREET ADDRESS
CITY-ST-ZIP OCALA FL CITY-ST-21P
TALE EVP I Delete e I Change [ Addition
MME -~ 1~ROWE, PHYLLIS NAME
STREET ADORESS | Q550 SW 32ND COURT STREET ADDRESS
- ony-st-ze .- QOALATEL - - - o CITY-ST-ZIP . . B |
ME Vs [ Delete THLE (7 Change 1 Additien
HAME PAVICIC, KATICA NAME
STREET ADDRESS | 2977 SW 137 LN RD STREET ADDRESS
CITY-ST-ZIP OCALA FL CITY-ST-2IP
TILE VPS O Delets TITLE [ Change (] Addition
NAME PAVICIC, ALBINA NAME .
STREET ADDRESS | 5977 EW 137TH LANE STREET ADDRESS
CITY-ST-ZiP OCALA FL CITY-SF-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ pelate THLE [ change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify thal 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 supplemenig report is true and accurate and that my signature shall bave the same legal effect as it made under gath; that | am an officer ¢r director
of the corporation or the receiver or tydstge empoware xecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi er like empowered.
/~3 -0

SIGNATURE: 7
E AND TYPED DR[PHINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

0551492

CR2E034 (10/00)



