2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # H97098 '
Entity Name B . ’ d
POLK ENTERPRISES, INC. > 00JR23 AL 1L
s Floce of Businass Mailing Address B ‘E%ZE&FE-&?‘?}}{E}A
FJhbs TR
9TH STREET 1309 9TH STREET : ’
i BL 34748 . LEESBURG FL 347436847
Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, eic. NOT WRITE IN THIS SPACE
‘Clty & State City & State 4. FEI Number Applied For
o 59'26301 14 Mot Applicable
Z Country Zp Coantry 5. Certificate of Sistus Desired [ ?8';5 Addilional
S| : o e . L . 58 Required .
_6. Name and Address of Current Registered Agant T T 70 7, Nama and Address of New RegliteredAgent™ T T T i
B Name ‘
POLK, WILLIAM L Street Address (P.O. Box Number is Not Accepiable}
1309 SOUTH 9TH STREET
LEESBURG FL 34748
Ciy . FL Zip Code
_The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stais of Florida.
- Sicnahure, Typed or DOFIISC NAMS Of regisfiernd agent and ute i appiicabis. (NOTE: Pagistored Agent sQnatira requited wiies Iinalabng} . DATZ
This corparation is eligible to salisty its Intangible FILE NOWI! FEE IS $150.00 10 . o Einanci '
Tax fiting requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ’ $:$:ngzr$ag:§:l\r?;u“::ncmg O fc%gqo%aeisa ©
(See crileria 0n back) ) Make Check Payabie to Department of State
QOFFICERS AND DIRECTORS h 2. . ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11 "
~ {P 3 Dekete e Ciornge [ Addion | 2
POLK, WILLIAM L. NAME ‘ %
- 175 1309 8. §TH ST. STREET ADDAESS )
=22 | LEESBURG FL Gy-51-7p g
ST [ Deiete e 1 ClChage LJAddition [ w
POLK, LYNNE G. NAME .
oI 1308 S. 9TH ST STREET ADDRESS i
srme B LFESBURG FL CITY-ST-2IP . , _
. B [ s R e = P ——— O Delete e 'TTTLE'T" R e 'I:I'Cnanga "—B'A'dﬂ"lh'ﬁﬁ" e
z HAME ’
L : STREET ADDRESS
sr.oue ’ i CImy-51-21P
O petere TME [ Changg  [J Addwtion
NAME 4
IR STREET ADDRESS
er e CITy-ST-2IP
) D Delete e ‘ O change [ Addition
) RAME .
R . STREET ADDRESS . Ts
ar.op CITY-57-2P )
[ Detete mE ‘ [ Crange ] Acdition
. . NAME
R STREET ADDRESS s .
' ; o |- J0-000 GO lg v v+ )
, Dlo-J0-Q0d GO0 15Uk s+ o
th riity that tha information supplied with this fiing does not qualify for the exemption siated in Section 118.07(3)(j), Florida Katutes. | further cerlify that the information
uppiemental report i$ true and acGurata and that my signature shall have the same legal sifect as if matte under oath that | am an officer or director
ZIITAIn oo e Tecewer OF ustes empl ed 10 exacuta this repott as raquired by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 i
_ . or on an attachmengyith 2n address, yith Y other like empoyered.
’ - RPN R S LA
CRATURE: f‘ﬁjw : 17 e 'LMV\V\Q (‘7 FD\K p5.-33 ﬁ‘ngg Q[[DZQQ N5 A-187-A24¢
‘d:amﬂmemnrvpmo NTED NAME OF SIGNNG OFFIGER QR DIRECTOR i Cate . Caytime Prone #




