FILED

2002 UNIFORM BUSINESE REPORT (UBR) / Sgp 16,2002 8:00 am ;
€

DOCUMENT #  PO0000066124 /) cretary of State
. Entity Name
FREDERICK L. POLLACK, P.A. 09-16-2002 90103 004 ***550.00
Principal Place of Business Majling Address - ]
412 EAST MADISON STREET 412 EAST MADISON STREET TVIesy
SUITE 1114 SUITE 111
TAMPA FL 33602 TAMPA FiL 336802
N s IR R
WL E MAD 5o ST dl2Z € Madison ST
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suwite Wie ShwvTe 120
City & State City & State 4. FEI Number Applied For
TANTA FL Tor\.CA L 59-3657783 Not Applicable
3??;01. - %l g Coun@s A 3328 ot -~ '-‘.Glg C(ﬁng A 5. Certificate of Status Desired O gg'gfq l‘ﬁ:’:;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
POLLACK, FREDERICK L Jeeoerce. L Vol Atk

Street Address (P.Q. Box Number is Not Acceptable)
i1 €

412 EAST MADISON STREET isow T
SUITE 1111 sovte N2O
TAMPA FL 33602 ; ‘
WP A FL | 8X8ov

8. The atfove named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

the obiigations of registere: e

SIGNATURE
S;waﬁ;a, typed of printad name of registered agent and litle it applicable. {NOTE: Ragistered Agent signatura requirad when reinstating} DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!! FEE {5 $5_50.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. .| Added to Fe);s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [ peleta TILE [@-efange [ Addition
NAME POLLACK, FREDERICK L NAME
steet aouress | 412 EAST MADISON STREET, #1111 sTReET soDREss | SVTE W 2-0
CITY-ST-2IP TAMPA FL 33602 CITY-$7-2P
TTLE [ pelete TITLE y, [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE ’ O Dalete e [dcCrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE O F T ey [ Delete e O thangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify 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 irformation
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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres; igrall other like empowered. .

SIGNATURE: e SEPoT 3 228 ovor

Data Daytirme Phona #

b

CR2E034 (4/02)



