2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KO7497 Apr 20F12]65:(])) 8:00 am

POLARIS INVESTMENT CORP. ecretary of State

04-20-2000 90110 014 ***150.00

Principal Place of Business Mailing Address

: P = ORI OARM L
254 cAVNOLeT QLvd,| P.O. Box 380127
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Nurnber Applied Far
LT CHARLOTTE . Fi MURBOCK. , Fi_ 65-0022763 Not Aroplicable
Zip33 ?‘tt? . chu 77? Zipgs ?3’?‘ = ﬂ%m 5. Certificate of Status Desired O ?ese.gg“ﬁggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURNO' RICHARD A. Street Address (P.O. Box Number is Not Acceptable)
—370+TAMAMTRAL 25685 CANNOLOYT ALvd,

N DpRr CHARLOTE FL | $5%%2

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

SIGNATUR MAMA?, JZMW 4‘ ”VMQ, /m- ?(—/V—d‘v
Signature, typéd or printad ngima of registared agent and title if applicable, {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - )
i e s 50 arer WY, 2000 ros b ssiogn | "0 TR TS () $5.00 e
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O pelete TITLE X change [ Addition
NAME MURNO, RICHARD A. HAME
STREET ADDRESS [w=FAd=FidvbAA-TRAI™ STREET ADDRESS 2Ee$ CHwvMeler ELvo .
or-51-2F  =PORF-CHARLOTTE F-33952—~ CiTY-ST-2IP PorT WM, ~L 3394§%
e VD O Delete e MR onange [ Addition
HAME MURNO, ANN §. HAME ,’2:&.(‘ CAWIN Slor- BeLvD .
STREET ADDRESS | egeib—Arvi A=A STREET ADCRESS #
on-ST-2P | <PORF-CHAREOTFE-F93950~ o - fomstae Poly tHATLLOITE , FL 3394 &
TILE STD ’ O Delete TILE S Change [ Addition
HAME MURNO, TIMOTHY J. NAME
STREET ADDRESS | w3r--—TAMAMI-FRA STREET ADDRESS Y27 DELANE Yy STHEL7T
om-st-zr | ~PORT-CHAREOFFE-FE99950— CITY-§T-2IP P 7 CHtlLoTTE , L. 2293~
TITLE [ pelste TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7P
TITLE [ peteie TITLE [J change [} Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-$1-2F CITY-S$T-7P
TITLE [ pelete TILE O Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS -
CIy-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutés; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmesPwith an address, with all other like empowered,
SIGNATURE: %M o A ) DI a0, EReEx, Y-ref v (Pl1) 624064

‘{_ " SIGNATURE AND TYPEL/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Date Daybime Phone #

GR. 00 .




