FILED

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 infarmatidn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diréctor
of the corporation or the recelver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, with al§ther like empowered.

SIGNATURE

A ‘ Y ..J
SlGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Daytime Phone #
-

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18. 2002 8:00 g
r . am
DOCUMENT # K59463 ecret,ary of State S
1. Entity Name e
CAROL ANNE POEHLMAN, INC. 04-18-2002 90387 017 ***150.00 <
Principal Piace of Business Mailing Address
39650 US. 18 NORTH 39650 US 19 NORTH
1na 1A
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 [ "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For
59-2941967 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New FLgistemd Agent
Z | i R e R = LD e % SR s e et s NaRE e T T et S e y B H
JAMES POEH Street Address (P.0. Box Number is Not Acceptable)
0. u S &
39650 US 19 NORTH
21
TARPON.SPRINGS FL 34689 City FL | Zp Code
\ N
8. The abave nkmed entity submitgfthig/ state the purpose of changing its registered office cor registered agent, or beth, in the State of Florida.
SIGN @ ; [ 20 fj_z % 0Z02~
g ¥ ¥ bac or printac naha of registered agent and tle if applicable (NOTE: Registered Ageni signature required when reinslating} f oafE
9. This corporation is eligible to satisfy.ils Intangible FILE NOW1!! FEE 1S $150.00 Electi an Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Tri;lizr%aggiﬁ;uﬁgi neing | fdsd'e%?ol\gife
{See criteria on back) () Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE STD O elzte THTLE Ol change [ Agdition | 5
NAME POEHLMAN, JAMES HERBERT NAME <)
sTReeT ApoRess 199850 US 19 NORTH #1121 STREET ADGAESS gi
orv-st-ze ITARPON SPRINGS FL 34689 CITY-§T-2IP m
TITLE PD 07 Detete e O Cange [ Additon | &
NAME POEHLMAN, CAROL ANNE NAME
swreeTaoRess (39650 US 19 NORTH #1121 STREET ADDRESS
orv-st-2p [TARPON SPRINGS FI. 34689 CITY-5T-2P :
e VD T T TOoelee T Fme T o [ crange [ Addition
NAME POEHLMAN, JAMES HUBERT NAME
STREET ADDRESS 215T AVE NORTH STREET ADDRESS
erv-st-zr  [ST PETERSBURG FL 33704 CITY-ST-2IP
TITLE O pelete TITLE [} Change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-S7-2IP
TE [ celete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TME 1 Detete TITLE [(1Change  {J Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-57-2IP /



