. -2001 UNIFORM Bdsmzss REPORT (UBR) FILED

U
_ ! S fS
1. Entty Name ecretary of dtate
POL'NG AND ASSOC'ATES: |NC- 05-10-2001 90230 037 ***150.00
Principal Place of Business ' Meailing Address
% DONNA J. POLING % DONNA J. POLING
3030 JUNIPER DR. 3030 JUNIPER DR.
EDGEWATER FL 32141 EDGEWATER FL 32144 Doﬂ 504 1 q
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59’2986901 Agpplied For
Not Applicable
Zi County ' Zi Countr i
® & P Y 5. Carlificale of Status Desired [ $8.75 Aaditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e - - Name
POLING, DONNA J.
Street Address (P.O. Box Number is Not Acceplable}
3030 JUNIPER DR.
EDGEWATER FL 32141
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signiatura, typed of printed harme of registerad agent and title if applicable. (NOTE: Registersd Agent signature required whan reinstating} OATE
. Thi fon is elig isfy its intangible | FILE NOW!!! FEE IS $150.00 ‘ o
T it roaromentang s e dago After MAY 1, 2001 Fee wius be $550.00 10. Brection Campaign Financing $5.00 May e
.g ; a ’ . ! : Trust Fund Contribution. 0O Added to Fees
(See criteria on back) | . Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TmE DPST 1 Dalete TILE pthange [ Addition
NAME POLING, DONNA J. NAME
streeT Aookess | 3030 JUNIPER DR. STREET ADORESS
CITy-s1-2IP EDGEWATER FL CITY-ST-1P 32140
me 3 1 Deite e tharge [ Additon |
NAME GIOVANNON!, JOHN M NAME e
stheer acoress | 5039 B LOURINIA staeer aoovess | S 03%-B LowN1nlo.
ov-st-zp | TALLAHASSEE FL o5t TaMatnegsee FL a3}
TME (73 Delete TITLE [ Change [ Addition
NAME= - - -~ m e S - ol e L - NAME. -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE O belete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE Clchange [ Addition
NAME NAME
" STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S$7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 director
of the corporation or the receiver or trustee empowered to 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 atfachment with an agdress, yith | other ke empowered.
'S e (-]
SIGNATURE: __~ ¥ Jerme O , Pres. Y-3o-0f _ FOY-¥L8-3LFy
SIGNATURE AND TYPERZR PRINTED SAME OF SIGNING OFFICER OR DIRECTCR Dalg Daytime Phong #

%z@

CR2E034 {10/00)



