- FILED

FOR PROFIT CORPORATION May 08, 2002 5:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-08-2002 90007 023 ***158.75

DOCUMENT # | 37035 /

1. Entity Name

. : 4
Polmg and Associates, Inc. 650730

DO NOT WRITE IN THIS SPACE

2 Prncipal Place ol Buzingss 3. Mdihn(j Ac‘drv

3030 Juniper Drive Post Office Box 658
Suite. APt #, ale, Sufite, Apl £ el GO NOT WHITE IN THIS SPACE
City & State City & Stale . 4. FEI Number AL
Edgewater, Florida Edgewater, Florida _ 59-3109489 NGl Ap;
Zip Courntry Zip Country $8.75 Addtional
32141-6208 USA 321 320658 USA 5. Cendficate of Status Desied X3 Fee Required

7. Name and Address of Current Registared Agent

"™ Donna J. Poling EA ATA ATP

Do NOT WR'TE | ’ ..a:;!ggld\jdre:a.n{P.S._ﬂox Nurmiber is Not Accapiabie)
IN THIS SPACE =~ [~0dmeriie

TR R T R e 21 Cueles
e P . Tl s Y Edgewater FL' 32141':-6208

8. The above muned eriily sULMAS 1S slatement (o the purpose of ¢ changing its registeredd office o registercd agent, or both, it the State of Fioids.

(34-16-2602

SIGNATURE

Wi, tapeed vd gaiod par af perrtned et sr it o FIAL feaghaerod Agrsi i s PP kW her rens Lty DAL
9. This colpeasation i eligidle o sausly ity lntangitie ¥ ; Januar_y ¥ - May 1 Fee I5:$150:00 P
Faae lling vexsrement and glects 0 60 50 After May 1, Fee is $530.00 - - 10, .r':lef_,llt?ﬂ (‘-.:lfrl.|pdl:‘5r‘i I'.m\.nr.mg $5.00 May Be
{503 crteria on back) Aménded UBR is $61.25 + Trust Fund Contiibuticn. O  Added to Feas
e B RO Make Chack Payabie to Depanmem of State
11, OFFICERS AND DIBECTORS l L . : N
HILE Prsident, CEO, Chair i - o e g -
ARYY . ! v : . co
A Donna J. Poling EA ATA ATP - o
STRELT AGDRESS ’
°T cap | 2030 Junipes Drive A
MR B B i
- Edgewater. Florida 321416208 8
i Vice-President &
RArAL . \ - 3]
n M. 8. Giov .
J—— L M 5] Qo annoni EA CMA ATA SHReET ATDRISS . L
TSl 2 3030 Juniperr Drive SRz . L Y
Ed a 4 Do e S e Lo
e - . ; e o
AR
SIREET ALDRESS,
1 SE- TP
Hiti
REEY
STRENT AIRESS i
Cilv-S1- i, k
11 ) ’
NALt: R
LRSS . STREET ADDRESS L
S HHLSTP : g o N
B
SIREETADDRESS, ‘
QE-SEo P
13, Fhereiy cedify that W information supiplied with this kg does not qualify for the exemnption st a:m tn Seezion 1073 F Sletutes § futher Carlify that i information

= osthy et §aman ¢ =P GE chirector

indicated on Epon of supplemental repeitis sue and accurate and Bal my signatas shall h ;
NEME appears in Block 11 or on an

: e
the corporation of the 1 S OF LIS aMpowered 10 Bxacule His raport a8 ra sired by O hrmler £017, Florida Stausn ¥ @
flachinmens, with an agdress, with il otherike. SRR

fane 3 Tolin ﬁ'esdﬁ.‘!"
04.18.2002 386-428-9584

SIGNATURE AND TYPB{FOR! RINTEW&ME COF SIGNING OFFICER OR DIRECTOR Danr Dirytivg hogpg &

SIGNATURE:




