NT%—

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO0000117830" " ~~

FILED
Jul 02, 2002 8:00 am
Secretary of State

05-29-2002 90705 043 ***150.00

1. Entity Name 2
DON POLACHECK REAL ESTATE, INC. l/
Principal Place of Business Mailing Address
10747 EMERALD CHASE ORIVE 10747 EMERALD CHASE DRIVE
ORLANDO FL 3283% ORLANDO FL 32836
2. Princlpal Placa of Business 3. Mailing Address ”II“III m "m III”"m "I” "m ||||' [“’I "m ]lll"”““" |I|l
Suite, Apl. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
: S7- 37 /4 APPLIED FOR Mot Applicable
Zip B Country Zip Country L ) $8.75 Additional
. 5. Centificate of Status Desired a Fee Raguired
6. Neme and Addresa ot Current Reg wd Agent 7. Name and Address of New Reglistered Agent
— e e em e o e . e s NAME i s - - ER
EQLAGHEC_LKD_QN — Street Address (P.0, Box Number is Not Acceptable)
10747 EMERALD CHASE DRIVE
ORLANDO FL 32838
City FL | Zip Code
8. The above named entity submits this slaternent for the purpose of changing its registered affice or registered agent, or beth, in the State of Florida.
SIGNATURE
Sighatus, typsd o (xirilec neme of regisiened agent and litke »f apphcable, {NOTE: Registered Ageni signature required when reinsiating) DATE
9. Tnis corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . a0 Financi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. s:::'?;: :;ag‘:r:{,?;u“::nmg fz'gﬁo'\;‘zsae
(See criteria on back) Make Check Payable to Department of Stata )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D 3 Delete TIILE [J Charge [ Addition §
WAME POLACHECK, DON KAME e
strect aooeess 10747 EMERALD CHASE DRIVE SIREE AODRESS 2
CITY-ST-21P ORLANDO FL 32836 CITY-57-28F ﬁ .
THE 3 oelete Tne Ocrange  Dagdiion | S |
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ) CITY-ST- 2P
STME - - - —_—— = - T Datete TE -~ T O'change [ Addition
NAME HAME
STAEET ADDRESS _ _STREET ADDRESS | s
CIrY-S1-2P CITY-s1-21P
TIE [ Delete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-$7-21P
TILE O pelete TME [ change [ Agdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-51.21P CITY-S7-2P
TME O Deleie TIE [CJ Change  [[] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-5T-2P CITY-Si-ZiP

changed, or on an attachment with an addr,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental raport is true and accurate and that my signalure shall have the same legal eftect as if made under oath: that | am an oflicer or diractor
of the corporation or 1he receiver or ruslee empowared 1o execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12if

s, with ler like empowered.
SIGNATUREQ%N,&E(@% REQU22ED /? /n / e L/ Mw&&lﬂ%
Date Deytime Prone 8

SIGNATURE AND TYPED QR PRINTED NAKE OF SiGNING OFFICER OR DIRECTOR




