2000 UNIFORM BUSINESS REPORT (UBR)

51

DOCUMENT # N44328

1. Entity Name

POLO PLAYERS PLANTATION ASSOCIATION, INC.

E

Princinal Place of Businesa

1903 MASTERS WAY
BLANT CITY FL 33567

us

Mailing Adcress

PO BOX 2027
PLANT CITY FL 33564-2027
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, ete.

Suite, Apt. #, elc.

N

FILED
May 18, 2000 8:00 am
Secretary of State

05-01-2000 90060 033 ****5] 25

IEARU TG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
65-0264608 Not Appiicable
Zip Country 2ip Country ) . $8.75 Additional
e . R, 5 Certficate °[Staff‘s Desired [;l.,_. Fee Required
6. Name and Address of Current Reglistered Agent 7. Nams and Address of New Reglstered Agent
Name
Street Address {(P.O. Box Number is Not Acceptabl
MITCHELL, STEPHEN . { umber| eptable)
201 NORTH FRANKLIN STREET
SUITE 2100 = Ty
TAMPA FL 33602 Y FL | ZpCo%
8. The above narmed entity submits this statement for the purposs of changing its registered office of registerad agent, of both, in the state of Forda,
SIGNATURE -
Signawra, typed or prinied name o registered agent and ttla if applicable {NOTE. Registered Agent sig quirad whan rainstating) DATE
_ FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contrioution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
ME D wnem i V.rP. D, | O crange S Additon |
A NORIEGA, ALBERT NAE anséy Grines M0 &
sTReET ADDRESS | 404 CARVER ST : STReET ADORESS | /R0 1 n Ave %
orv-s2» | BRANDON FL v | Sy Pelersburs  Fl, 33705 iy
TITLE PD - [ pelete TILE A Change [ Additlon | O
NAME THOMAS, REVIERE HAME
STREEY ADDRESS | 621 COWART RD STREET ADORESS
CiTY-ST-2F PLANT CITY FL - - CITY2ST-2P° ™ - - - -
TLE S0 Wneme g s D [ change pa’Addltiun
NAME KAMPSEN, ED N Tracey Thempéen
sTAEeT ADDRESS | 921 COWART RD smesaeess | fog 7 (o whart R,
om-st-2% | PLANT CITY FL wstze | Plant Cik, Pl 33567
Ll
TE {71 Delete e -~ CJchange L] Addition
NAME NAME
STREET ADORESS, [+ STREET AODRESS
CITY-§T-2IP L7 CITY-$T-ZIP
TITE [ Detete e O change  [J Addition
NAME NAME
STAEET AODAESS STREET AGDRESS
arry-§T-2ip £iTY-§T-2P
TILE [ Delete e [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-28 CITY-§T-ZP
12. | hersby certily that Ihe information supplied with this filing does not qualify for the exemption stated in Seetlon 119.07{3)(i), Florfda Statutes. ) further certify that the information
indicated on this report or supplemental report s kre and accurate and that my signature shall have the same legal eftect as If made under oath; that 1 am an officer or direcior
of the corporation or the receiver or rustes.empowered 16 execulg?this report as required by Chapter 817, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
. changed, or on an atlachmant with a7 adght lie empowered, / -~
o/ 1872s -
SIGNATURE: __% 2o Al 366077
] ' SIGNATURE AND TYPED Wms OF SIGNING OFFICER QR DIRECTOR Y Date Daytima Phona # L




