=

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L86353 Secretary of State

MARY KOCH POLSON, P.A. 05-08-2002 90100 043 ***150.00
Principal Place of Business Mailing Address

90 BEAL PKWY NW PO BOX 9%

STE B FT WALTON BCH FL 32549

2. Principal Place of Business

e T AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
] 53-3020610 Not Applicabie
Zp Country Zp Counitry 5. Certificate of Status Desired O 58'75 Additignal
. I -” " _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLSON' MARY KOCH Street Address (P.O. Box Number is Not Acceptable)

90 BEAL PKWY N.W. SUTE B

FT. WALTON BEACH FL 32548

City FL Zip Code

)

8. The above named entity submils this slatement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

JSleNATURE
) Signature, typed or printed name of ragisteraed agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
b, Th on s eligi isfy i - W1l FEE IS $150.00 . o
. Thlsfﬁgrporat\c_m is ehglblg 1cI) sausfy;‘ts intangible At F"inE N10 e S|||$b 2550 o0 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to da so. er hMay 1, ee will be - Trust Fund Contribution. [ Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nan dition
e DPST 0 Delats TITLE also &Q '\/ W)H"bl G‘Hq O Crange (PG
NAME POLSON, MARY KOCH NAME ) »-hl"H.Q
STREETADDRESS |90 BEAL PKWY NW, SUITE B STREET ADDRESS
or-sT-70  |FT. WALTON BCH FL CITY-ST-2P (J’lt‘\w'-Q 4 A—M-f}em M\
TILE O oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
T _ e -l —.. - [pelete TLE . - . - [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST1-2iP
TITLE O balste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS * . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE O pelete TITLE : [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-21P

13. | hereby certity that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 trustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with gn address, with all other like empowered. ) f) )S
oy och tolSon

azly fodh e lagatlED  Feesidey 42302 30-243-6333

il A o
SIANATURE AND TYJED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

5
©

SIGNATURE:

May 08, 2002 8:00 am

CR2E034 (8/01)



