i\;‘}-‘;‘. . : 4/9/02-90064-035-5158.75-5158.75

2002 UNIFORM BUSINESS REPORT (UBR)

EIED

1. Entity Nams . ‘U ‘ h 2
POINCIANA DEVELOPMENT COMPANY VI, INC. 02 MAY 13 AMID:
- 2 o T
SECRETARY OF STATE
Principa! Place of Businass Maifing Add:ess TALLAHASSEE, FLORID
PO BOX 770188 - PO BOX 770168
MIAMI FL 33177 MlAM] FL 33177
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stater 4, Ei ﬁ:mber Applied For
- 3 g 2 Zq G’ O Not Applicable
Zip Country Zip Couniry o ) $B.75 Additional
6. Certificate of Status Desired O Fee Required
. 5. Name and Address of Current Registered Agent . . - . . 7.-Name and Address of Naw Reglistered Agent
S N e e amm mme e r . e Lo N oo o s SR SRR Tt fe = i P
BROWN, GARY L Street Address (P.0, Box Number is Nol Acceplable)
4000 HOLLYWOOD BLYD SUITE 265 SOUTH
HOLLYWOOD FL 33021
City FL | Zip Code
8. The above named sntity submits this statament for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
= b
SIGNATURE-
v .anmduwwndmdmuhmdlmwuaiwm. [NOTE: Repistered Agent cignabung requined winn reansiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Elaction Campaign Financi
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will ba $550.00 ’ Tr:l :znd Cap;:?;u“gv:ncmg O E?d.e?i?okll:i?e
(Sse criteria on back) 0 Make Check Payable to Department of State
17", OFFICERS AND DIRECTORS W 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D [ Detets e Clthange [ Addition §
NAME REARDON, ERIG NAME &
street anoress (PO BOX 770188 STREET ADDRESS 3
cmy-st-2¢ IMIAMI FL 33177 GTY-ST-2F w
T O Detee Tme O Chnge (] Addhion | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P cimY-S1- 29
me . ) Deletr -~ mne ’ [ Change [0 Addition
NAME HAME
————— |~ §TREET ADDRESS - — AR AT - St e s o Wocrmemranparss Jse e s o e - i e
CTTY-51- 2P ) CATY-ST-27P
me [ Delete e . . D change [ Addition
NAME NAME
STAEET ACIDRESS g STREET ADDRESS
CITY-ST- 2P cify-$T-2P
TILE O pelele Tme - [Ochange [T Additon
NAME : RAME
STREET ADDRESS STREET ADDAESS
ciTy-51- 2P CITY-ST-2P ‘
s O pelete Lut3 CJcChangs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P ciry-53-21P
I ——
13. | hereby cerlify that the informgiarrSupplied wikeihs quallfy for the exemglion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or Setfhlemental r accpfate and that my 5 gshalt have the same legal effect as f made under cath: thal | am an officer or diractor
of the corporation or th eiver or trustk esl by Chapter 607, Florida Statutes; and thaj my name appears in Block 11 or Block 12 it
changed, or on an apdchment with an aj /
SIGNATURE Lo S e Ty f / O 2-
L2 GNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFRICER R DHRECTOR Vi / Duaw Daytars Phone &




