FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
MENT #
‘Plgl)ngNl&-ljme P000000661 24 04-25-2003 90298 044 ***150.00
FREDERICK L. POLLACK, P.A.
Principal Place of Business Mailing Address
412 EAST MADISON STREET 412 EAST MADISON STREET
SUITE 120 SUITE 1120
i i IIECAGA MO NRERRRR AR
2. Principal Flace of Business 3. Malling Address g
Suite, Apt. #, elc. Sulte. Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59.3657783 Not Applicable
Zp Country op Country 5. Certificate of Status Desired O §8'75 Additional
e Required
‘6. Name and Addréss of Cuirent Registered’Agent ™ = —=— |~ ™ - = =" —7"Name and Address of New Registered Agent ™ - B
Name
POLLACK FREDEHICK L Street Address (P.O. Box Number is Not Acceplable)
412 EAST MADISON STBEEF
- SUME™f120 .
<. .TAMPA FL 33602 ) City FL [ Ze Coce

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

SIGNATURE
) % Signature, typed or prlnlsd namé of registered agenl and fitle if applicable. (NOTE: Registered Agenl signature required when reinstating) DAIE
i - -FILE NOW!!! FEE '? $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 ‘Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
::Hflalgg Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] [ velete T  change  [] Agdition
NAME POLLACK, FREDERICK L HAME
streeT ADDARESS | 412 EAST MADISON STREET SUITE 1120 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-§T-2IP
TILE [ Dalets TLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE o Eam T T O pelete BT [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST- ZiP CITY-8T-2IF
TLE [ Delste TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S$T-2IP
TITEE 3 pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-gT-2IP
TILE - [ Delete TILE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ! ’ CITY-§1-2IP

12. | hereby certify that the information suppiied with this ﬂlmg does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiiy that the information
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 trustee empowered to execute this report as required by Chapter 807, 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: S%%%Eﬁ 21 AP 03 B3 228 o4oD

SIGITATUH ANDTYPED QH PRINTE ME OF SIGNING OFEICER OR DIRECTOR Data Daytime Phons #
TURE ANDTYP RBAME OF SIGHING OFFIC iyt

AY  0ZSI510

CR2E034 (10/02)



