2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 03,2003 8:00 am

DOCUMENT # H381 81 ecretary of State
1. Entity Name . .. .. e sk 3k
POLK 0PT|C|ANS |NC 04-03-2003 90154 007 150.00
Principal Place of Business Mailing Address
ROBERT J. TOOMA ROBERT J. TOOMA
5528 US 98 NORTH 5528 US 38 NORTH
B RO AL ARAUERER T
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
59-2485306 Nat Applicable
Zip Country Zp Country 5. Cerlificale of Status Desired O gg‘ggq ::id(;‘tional

6. Name and Address of Current Registered Agent™ "~ " "7 |7 ° — "~ 7. Name and Address of New Registered Agent™

Name

TOOMA, ROBERT J.
7716 NATURE TRAIL
LAKELAND FL 33809

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
.. the obligations of registered agent.

SIGNATURE

Signaturae, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!Y FEE IS $150.00 . ) ) .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees
Make Check Payable to Florida Department of State
10.. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete me Ol Change L] Addition
NAME TOOMA, ROBERT J NAME
streeT aporess | 77 16 NATURE TRAIL STREET ADDRESS
arv-si-z | LAKELAND FL 33809 CITY-S7-2P
TITLE S 7 Delete TLE [ Change [ Addition
NAME TOOMA, CAY NAME
staeer Acoress | 7716 NATURE TRAIL STREET ADDRESS
cmv-st-zp | LAKELAND FL 33809 CITY-ST-2P
me - =T e T T Deele meE T ' [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
THLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P
TMLE 1 Delete me [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP

12. | heraby certif% that the information supp liect 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 supplen urate 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 tec®iver or trus pe empgwered to gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ajfeChment with awsrSnidress Mvitheall phpr like empowerad,
3-3r-03 B68-88 3029
fa ﬁ fff 7—5 M ,? Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPEDMD

r‘ INTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



