. FILED
2006 NOTLORPROFITCQRPORATION 23 2006.8:00 am

DOCUMENT # N99000005387 ecretary of State

1. Entity Namne 17 3O K
POLYCARPE, INC. 04-27-2006 90208 033 70.00

Principel Place of Business Mailing Address
2436 LONG MEADOW WAY 2436 LONG MEADOW WAY ---
ORLANDO, FL 32817 ORLANDD, FL 32817 : ’
2. Principal Pt of Business 8. Maiiing Address 7 . Hl'ﬂm Ill |I"I ﬂl" “IH Ilm Iﬁ“ |||ﬂ Ill‘l |H|I mll ﬂm Iilﬂlmlm
Syt L loteh Sheeet skt Rilegh Sheet
Suite, Apt. #, etc. Vd Sune.CA/pl. », gl 7 04072006 Chg-NP CR2E037 (11/05)
City & Stat City & $late 4. FEI Number Applied For
o< TC{AAO (e 0 <F€1«-<§ol = 59-3724876 Nol Applicabls
Zip 'Country Zip v Coun X i 75 Additonal
—3 ;6 { \ LJC) P‘ 3&8 { \ ug g/ 5. Certificate of Status Desired "¢- ?ase.naquirud
5. Namae and Address of Current Raglistered Agent 7. Nama and Add of New Raglstersd Agent
Name
FLORIDA INCORPORATORS, INC.
8875 HIDDEN RIVER PKWY. Street Address (P.0. Bax Number is Not Acceptable)
STE. 3
TAMPA, FL 33637
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sinnma:'t?pmumdnlrmdrugimM agent and tithe § applicabls. (NOTE: Ragistered Agent signafure requied when renslsting) DATE
Filing Fee 7€$81.25 8. Election Campaign Financing $5.00 May 8o Make check payabls to
Due by May 1, 2006 Trust Fund Contribution. O  AddsdtoFeos Florida Departmen of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D : 7 Delete e S By ] Addition
NAME DELERME, PATRICK NAME Robicw Oelerme
STREET ADDRESS | 2436 LONG MEADOW WAY STETADOESS | & (54 Releigh S4 ceeh, ST <
or-s2p | ORLANDO, FL 32817 CIFY-5T-2P oclacd B¢ 33800 aﬁ"@-o‘
TME D {3 Detete TmEe o ) on
RAME GUERRELUS, ELANGE NAME [
STREET ADDRESS | 2436 LONGMEADOW WAY STREET ADDRESS f";f" f‘@ pyonl ::' UE ;e
oTY-S1-2¢ | ORLANDO, FL 32817 aTy-ST-2P A\ B aasii
me [} 1 Delee LE () ! A T change L] Addition
NAME FRANTZY, JOSEPH HAME Feen¥r Tasep
STREET ADORESS | 2436 LONGMEADOW WAY smaTmoress | s s A letg b« hreot; e
o520 | ORLANDO, FL 32817 emY-ST-2P 0 Vanda, . 3% |
me O Delete TME [Ichange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P I ciy-S1-2°
e O Detete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-2F CITY-ST-1P
TMLE 3 Dotote TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-2P CITY-ST-2P

12. | hereby certily that the inf;

he § supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Fiorida Statutes. | further cestify that the information
indicated on i

ental report ig trua and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like empowered. [-71‘/%-&.( / 0 Q

SIGNATURE: .

SHINATURE OR PRINTED NANE OF EIGNING OFFICER OR DIRECTOR Darytima Phone #




