2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

POLYVERS, LTD.

A09780

Principal Place of Business

CONTINENTAL PROPERTY SERVICES,
SUITE 600
FLORIDA 32118

444 SEABREEZE BLVD.
DAYTONA BEACH,

Mailing Address
INC.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

OOMAR 16 PH L 38

GRETARY OF STATE
: SECF;E?SREE FEORIGA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2072185 Not Applicable
Zi Count Zi Count iti
P auntry P Ly 8. 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

INC.

CONTINENTAL PROPERTY SERVICES,
444 SEABREFEZE -BLVD...SUITE 690 '
DAYTONA BEACH, FLORIDA 32118

Street Address (PO Box Number is Not Acceptabie)

City

FL

Zip Code

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

SIGNATURE

Signalure, typed or pninted name of registered agent and titie if applcable.

(NCTE: Registered Agent signatufe raquired when reinstating)

9. Capital Contributions
as Shown on record.

$0.00

10. Amount of Capital Contributions
in FLORIDA 1o date.

DEA

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
mm ' Gardey, Rolf STREET ADDRESS
STAEET ADDAESS 444 Seabreeze Blvd. Ste 600
Daytona Beach, FL 32118 emy-ST-2p
OITY-ST-2IP
= pr= p——
DOCUMENT 4 STREET ADDAESS SRR E‘-‘;‘ : =:E1 1}3 B L g =
NAME =02/27/00--01 014003
STREET ADDRESS S-ST.2p kR4 75 sawld], 2%
CiTY-571-2P
#
DOCUMENT STREET ADDRESS
NAME N
STREET ADDRESS B 7 orv-stze , ‘
CITY-5T-7f o /
b MENT #‘
OCUMENT# STREET ADDRESS
NAME Ve
STREET ADDRESS CITY-§T-7IP =
CTY-ST-2IP
D
OCUMENT # SYREET ADDRESS
NAME
STREET ADDRESS CITY-$T-7IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-8T-2IP ]

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicated on this report is true andfaccurate and that my signature shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or

the receiver or frustee empower%ute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

”)//z/ﬂa (204)

238-7400

smf/vuna Annwpsljm PRINTED NAME OF SIGNING GENERAL PARTNER

Dats Dayime Phane #

Bolf. H Card
e de—R——rar el

=Y

CR2E003 (9/99)



