2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K95987 " Jan 13, 2001 8:00 am
1. Entity Name S
ecretary of State
FLORIDA PROPERTIES OF POLK COUNTY, INC.
_ 01-13-2001 90057 021 ***150.00
Principal Place of Busingss Mailing Address
210 NEPTUNE ROAD . - POST OFFICE BOX 1722
AUBURNDALE FL 33823 ' LAKELAND FL 33802-1722 ,
e s ARV IR MDERD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FE{ Number Applied For
59—2953653 Naot Applicable
Zip Couniry Zip Counlry 5. Certfficate of Stalus Desired (] $8.75 Additional
. ) Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, STEVEN T Street Address (P.0. Box Number is Nol Acceplable)
210 NEPTUNE ROAD
AUBURNDALE FL 33823
City FL ‘ Zip Code

8. The above named entity submits this statement fer the purpese of changing its registerec office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signatura, typed or printad nama of registered agent and title f apphcabie (NOTE: Regs Agent signature required when rei g DATE
: . . ) "
9. Imsfﬁ_orporatpn is elltgtblj tc‘> satls;fylljls Intangible At FI;EA??‘Z(:M FFEE IS."$|;I 50.:;:) 00 10. Election Campaign Financing $5.00 May Bo
ax fi |n.g rfequwremen and elecis to do s0. er . ee will be $550, Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD 7 Delete TITLE O Change [ Addition | &
<
NAME MOORE, STEVEN T NAME =
STREET ADDRESS | &4() NEPTUNE ROAD STREET ADDRESS 3
CiTY-S7-2IP £ny-51-21P Q
AUBURNDALE Fl 33823 _|a
TITLE ‘ [T Delete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2PP
e O telzte e o __Ocrange  Oaggton |
NAME T ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2iP
MLE [ Delste e O cwange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

13. | hereby certity that the information supplied 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 supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

I/S'/al Kb3-94 7=}

Date Baytime Phone #

0 NAME OF SIGNING OFFICER OR DIRECTOR




