2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G86107

1. Entity Name

ALAN J. POLIN, P-A.

Principal Flace of Business

3300 UNIVERSITY DR
CORAL $PGS FL 33065
us

Mailing Address

3300 UNIVERSITY DR
CORAL SPGS FL 33085
us

2. Principal Ptace of Business

3. Mailing Acdress

Suite, Apt. #, gtc.

Suite, Apt. #, etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90087 001 ***150.00

[IVRENN AR BRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2382200 Applied For
Mot Applicable
7 Country 2 Gouniry 5. Certificate of Status Desired O $8'75 Add]lienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarmne
POLIN, ALAN J. , —
3300 UNIVERSITY DR Strest Address (P.O. Box Number is Not Acceptabie)
SUITE 801
CORAL SPRINGS FL 33065
City 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

Sigrature. tyoed o printed niame of registered agent and title if spplicable

[NCTE: Registerad Ager: sigraiuie requires when reinstating)

DATE

Tax filing requirement and elects to do so

9. This corporation is eligible 10 satisfy its nlany
{See criteria on back)

FILE NOW! FEE 1S $150.00
After MAY 1, 2001 Fee will be 550,00
Make Checl Payabie to Department of State

i0. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PST T oalate Hi [} Change [ Acdition
NAME POLIN, ALAN J. NAME

sTreeT AD2Ress | 3300 UNIVERSITY DRIVE STE 601 STREET ADDRESS

CITY-5T-21P CORAL SPRINGS FL CIry-S7-21P

TITLE {1 Delete THTLE [ Charge [ Addfion
NAME WAE

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

THTLE 1 eleze TLE [ Change [ Addition
NAME NAKE

STRCET ACDRESS STREET ADDRESS

CIY-51-7P CITY-T. 2P

H[E ] Deiete TITLE U] Caange 7] Additon
MAME MAVE

STREET ADDRESS STREET AGDRESS

CITY-51-21P CiTY-57-21P

TITLE [ Detete TITLE P Charge (7] Additien
NAKE MAME

STREET ADDRESS STREET ADDRESS

Iy -51-71P CITY-ST-21P

TALE 1 pelete TITLE [ change [ Adition
NAME NAME

SIREST ADDRESS STREET ADDRESS .
CITY- ST-2P CITY-51-2P {

13. | hereby certify thal the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further cerlify that the information

indicated on this report or supplemag
of the corporation or the receiver @f iy

e this report as required by Chapter 807,

#

-

, IXES.

report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am ar officer or director
te ipowered to execut
] ith heplike

2/

Florida Statytes; and that my narne appears o Block 11 or Biock 12 f
LAN T )’""’DL7

of  75Y-3%5" 3108

SIGNATURE ANDEI¥FED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

s

Date TDaytime Prone §

01331311

CR2EG34 (10/00)



