2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

POLO DEV. CO.

DOCUMENT # PO0000042765

Principal Place of Business

3802-A GUNN HwY
TAMPA FL 33624

Mailing Address

36802-A GUNN HWY
TAMPA FL 33624

2. Principal Place of Business

3. Mailing Address
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b oI MAY L. PHIZ
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UCC FILING & SEARCH SERVICES, INC.
526 E. PARK AVE
TALLAHASSEE FL 32301

Suite, Apt. &, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
A PP L IEM SO, Net Appicable
Zi Count Zi Count| it
® oy P ounty 5. Certificate of Status Desirad '_m‘ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COoALGE A DE uf::r’l._e\c._rm‘kF‘MT“IQ_)

Stresl Address (P.0O. Box Number is Nat Acceptable)
I FO . AL R ONK) | A

Tax filing requirement and elects to do so.

After MAY 1, 20 1 Fee will be $550.00

Trust Fund Contribution.

City ) FL Zip Code
T I (€ A NI IS

8. The abave namead entity submits this staterment for the purpose of changing its egistered cffice or registered agent, or both, in the State of Florida.

SIGNATURE [Den T~ Y= 2 00|

£ gnature, typed or printad nama of registered agent and ttle if applicable. {NOTE Regislered Agent signature required whan reinstating) DATE
Eq Hi
. R e . I
9. Tnis corparation is eligible lo satisfy its Intangitle FILE NOW| L 'FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

{See criteriz on back) O Make Check Payab Ee,to Deparlrlie%nt of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 1 Delete TLE T 2 = hatge— [ Aavion
HAME PONTON, LANCE NAME -5/ 2 Dl:—- NS —£ I[:!I.:-F1 .
STREET ADDRESS | 3802-A GUNN HWY STREET ADDRESS #4150, \r 1§“’* 158, 7
CITY - §1- 2P TAMPA FL 33624 CITY-ST-2IP A
TILE T Detet TILE O Gnange [ Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-$T1-2IP
HTLE 1 Delete THLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
SIY-S1-2IP CITY-ST-21#
ITLE 7 Defete TILE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFy-5T-7P
ime [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2iP
TILE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-51-2P

SIGNATURE:
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13. | hereby certify that the information supplied with this fiing does not qualify for :he exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the infermation
indicated cn this report or supplemental repert is true and accurate and that n 7 signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrmant with an address, with ali other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ( R DIRECTCR

Date

¥Daytime Phone #

Q351573

CR2E034 {10/00)



