2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # |L86353 Feb 11, 2000 8:00 am

1. Entity Name Secretary of State
MARY KOCH POLSON, P.A. 02-11-2000 90036 008 ***150.00

L TR TR e v S L

§
FT WALTON BCH FL 32548 Us
Us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number o - [ Applied For
59-3020610 [ feemear
. o | R
Zip Country Zip Country 5. Certificale of Status Desired O $8-75 A_dditi_onal )
. R . s a— - ame--_ .~ Fes-Required -~ -
--.6." Name and-Address of Current Registered Agent =~~~ ’ 7. Name and Address of New Registered Agent
MName
POLSON, MARY KOCH Street Address (F.O. Box Number is Not Acceptable)
90 BEAL PKWY N.W. SUITE B
FT. WALTON BEACH FL 32548
City - FL | Zip Code
8. The above named entity submiis this staternent for the purpose of changing its registered office or reéistered agent, or beth, in the State of Flerida.
SIGNATURE
Signatura, typed or printed name of registered agent and litle i applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10, Elsction Campaign Fi .
Tax filing requirsmen and e'ects to do 0. After MAY 1, 2000 Fee will be $550.00 ) TrustiFund C:natlr?t?utig: neing ] fg&gﬂohg?; SB e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIFIECTORS IN 11 ‘
TILE -DPST [ Datete TITLE a 5o add V w ﬁ.h Uﬁ‘l% [ change  Mddition
e POLSON, MARY KOCH e Y Hife
STREET ADDRESS | G BEAL PKWY NW, SUITE B STREET ADDRESS an Q oﬂﬂgﬂ Sa Mﬂ)
CITY-5T-2IP FT. WALTON BCH FL CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-23IP
B L T = it [ -petete:- ™ s f-TME- . pmeml —e s ’ st e e [F)Changet [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TILE ] celete TITLE O change [ Addition
NAME NAME
STRECT ADDRESS |« ! ; STREET ADDRESS
CITY-ST-2IP e Voo CITY-ST-ZP
TITLE - Tt LI O peletz TITLE ' : [ Change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TITLE Dl change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-§T-21P " GiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the lnfofmaﬂon
indicatéd on this report or supptementat report is true and accurate and that my signature shalt 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 repert as required by Chapter 607, Florida Statutes; and ha)}my name appears in Block 11 or Block 12 If

changed, or on an attachment with ap addrass, with all other like empowered.
g B "ma.@f }Cocfa C Uty

A R Feoridesh 2700 [R50) 2436337

smmfrun?aun T\’PEDfFl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




