;2002 UNIFORM BUSINESS nEPonf (UBR) FILED

DOCUMENT # NOOOO0003935 Apr 08,2002 8:00 am
I+ EntyName ecretary of State

POLONUS FAMILY FOUNDATION, INC. 04-08-2002 90256 040 ****61 25
Principal Place of Business Mailing Address
304 RUNNING WIND LN 304 RUNNING WIND LN
MAITLAND FL 32751 MAITLAND FL 32751
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3651548 Not Applicable
ZipA 7 (?ountry ) Zip ) _(‘:ountl'yr _ 5. Certificate _of Status Desired O fg.;’esqgg:;tional
6. Name and Address of Current Registered Agent 7. Name and Addréss of New Registered Agent
Name
POLONUS. MICHAEL R Street Address (P.O. Box Number is Not Acceptable)
304 RUNNING WIND LN
MAITLAND FL 32751
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

aéwuﬂ M ﬁ ﬂ-g‘vw-/ 3 /3! / 5L _—

Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Regisltered Agent signature required whan re nstating} DATE
. 9. Election Campaign Financing . M Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ii,e%qo leésa ¢ Department ofy State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D [ Dekete TINE [ Change ] Addition
HAME POLONUS, MICHAEL R N L
sTREeT ADDRESS | 304 RUNNING WIND LN STREET ADDRESS
OTY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP
TITLE D [ Detete mE [ Change [ Addition
NAME STARK, CHARLES H NAME
streeT a0oress | 986 DOUGLAS AVE, STE 100 STREET ADDRESS
_cmy-st-2r - | ALTAMONTE SPRINGS FL: 32714 2o ~ - fCITY-sT-ZP - S = - - -5 -
TILE D 3 oslete TILE [Jchange [ Addition
NAME POLONUS, LINDA D NAME
staeeT ADDRESS | 304 RUNNING WIND LN STREET ADDRESS
Cipy-$1-z8 MAITLAND FL 32751 CITY-ST-2IP
TITLE 1 Deiete TITLE [ change  [T] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP .
TITLE 1 Delete TITLE [ Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 pelete TILE [JChange  [] Addition
NANE - . ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' CITY-ST-2IP

12. | hereby cenify 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 reporn or supplementa! report s 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L2 el R0 RECARRER ] B Polonor 3/ (o2 37~ bYy~Ho3Y

IGNATURE AND TYPED OR PRINTED NAME OF SIGNflG OFFICER CR DIRECTOR Data Daytima Phone #

g
8

CR2EQ37 (9/01)




