OPRR IMRESFE OB MUKH"UKH{ s FILED

UNIFORM BUSINESS REPORT (UBR)_ Apr 02. 2002 8:00 am
DOCUMENT # 01000073577 K ecret,ary of State

1. Entity Name
04-02-2002 90089 030 ***150.00

POLK COUNTY INVESTMENTS, INC.

0056521

2. Principal Place of Busingss 3. Mailing Address
5417 S. FLA AVE P.0. BOX 6422
Suite, Apt. #, etc. Suite, ApL #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
LAKELAND, FLG33813 LAKELAND, FL 33807-%4]5923732283 Not Applicable
Zip Country Zip Country ; ; . $B.75 Addional
33813 | Us | 33807-6422 Us 5. Cenificato of Status Desired [0 22 o Foely

7. Name and Address of Current Registered Agent

Name
STEPHEN M. KNAPP

Street Address {(F.0. Box Number is Not Acceptable)
85417 S ELORIDA AVENUE—- —

City FL Zip Code
LAKELAND., 33813
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida,

SIGNATURE Ség‘;l.elu{e. typesd of printed noftie of registered soent snd Utle ¥ applicabie. {NOTE: Regintered Ager signature recaited when (eitseting) : DATE
9. This corporation is eligible w0 satisfy its Intangible  fetiaatae Sl st sl = . . ; .
Tax fling requirkmen and elects 10 da so. a5 e ?rmagél‘ié | 1% E:iz:";ﬁ;ﬂrcnsi?;uﬁ:j neng | ﬁg?ﬂag:::e
{See criteria an back} O i o ? b SEIS TS .
i1, OFFICERS AND DIRECTSRS =
e DIRECTOR/PRESIDENT/TREASURER
NAME STEPHEN--M...—KNAPP-—
SIREETAOORESS | 5417 S. FLORIDA AVE
ory-sr-21 LARELAND, FIL 33813
H; DIRECTOR/SECRETARY
et orss | MYONG  KNAPP
s | 3417 SOUTH FLORIDA AVENUE
LAKELAND, - FL 33813
::: DIRECTOR/VICE PRESIDENT
o oopess | PANTEL KNAPP
. L
aresim_ | pARFLRABTHRELORIRRS . [
TILE
NAME H
STREET ADDRESS
LY. 5T-21P
nne
NAMF
STREET ADDRESS
CITY-ST-2ip
TULE
NAME X
STREET ADDRESS
CHY-ST-71@ A0y e ’ ;

13. | hereby cedify that the information supplied with this filing doas not quakify for the exemption stated in Section 119.07(2)G), Floride Statutes, | further certify that the information
indicetéd on this repon or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | e an officer of director
of the corporation of the receiver of rustee empowered 1o execute this report as Tequired by Chapter 607, Florda Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: 774 % ”17’% BT 2002 e/ 314y y ~58

SIGRATURE AND TYPED OR PRINTED Maﬁcm OFFICER OR DIRECTOR Daytimna Prom #

STELIEN M AN




