FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT‘{UBR) ecretary of State

03-28-2003 20074 050 ***150.00

DOCUMENT #  P02000058824
1. Entity Name
POLSTON PARTNERSHIP, INC.
Frincipal Place of Businass Mailing Address
250 W VAN FLEET DR 250 W VAN FLEET OR
BARTOW FL 33830 BARTOW FL 33830
e NG MATIRIRGN

Suite, Apt. #, elc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State - City & State 4. FEl Nu Applied For

L) E}- F 3.5—05 /0 O Not Applicable
Zip Country Zip Country . $8.75 Additional
§, Cartificate of Sla'tus Desired O Foo Roquired
6. Name and Address of Currend Raglstered Agen 77 Name and Address of New Régi&lered Agent —— > * -~ -
S UV SR O | (|| e - JEN S
POLSTON, CYNTHINA A .
Street Address (P.0. Box Number is Not Acceptable
250 W VAN FLEET DR epane)
BARTOW FL 33830
City FL*[ Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of ragistered agent.

¥ SIGNATURE
) Signatum, typed or prirtad nama of reqisteced agent and e il sppicabls. {NOTE: Rapisterad AGent ignaturs requined when reinsiating) BATE
. . 3
MF"'E N?%_l::vﬁﬂsgg 00 e} 8. Election Campaign Financing $5.00 mayBe “{*
er May 1, 20 £ Trust Fund Contribwtion, [0  Addedto Fees
Make Check Payable tqt_f_loﬂda Department of State .
10. - OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 _
TInE S PSP N T  Ooeer e Ol Change 03 Addition | 8 _
e N Dty e
STREET ADDRESS o/ STOA . STREET ADDRESS 3
efty-stze 7E Z 1@ 3% F3 ci QY- §T-2P &
L TME : M._':,:.'."_ K €/} ‘0_1' O Delete TME [ Change [ Addition %
NAME - 1y : j?,L e HEME
STREET ADDRERS: i S i &G . STREET ADDRESS
ar-st.zp Iraa/C LK / 5} 3439 CTY-ST-2P

i ' Aﬁ’m fﬁr‘?! fP”i’%.---D-w;-~- e T T e B Qe
STREET ADDRESS o /ét i g STREET ADDRESS ' ,
Qfg ,ézfy’; % fwf UL b |

TLE -Q;F(;i A [ Delets ) e [ Change [ Addition

A nchelpc N

STREET ADDRESS 50/0 Mnrlse Dﬁ . STREET ADDRESS

crestar | winder Hopen o 2] . 33880 siv.st-2f

SIREET ADDAESS . STAEET ADDRESS -
= 35535

CiY-ST-29 fg‘? /(’ Lo L(g ] s

me O Detese TTLE Oihange [ Addition
NAME NAE

STREET ADDFESS STREET ADDRESS

CiTv-S1-20 aiTY-57-2P

e

12. [ hereby ceniigllnat 1he information supplied with this Hling does not qualify for tha exemption stated in Section 119.07f3)i}), Florida Statutes, | further certify that the information
indicated on this repors or supplemental report is rue and accurate and that my signature shall have the same lega! etfect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered tc executs this % as required by Chapter 607, Florida Stalutes: and that my nama appears in Block 10 or Block 11 it

P

SIGNATURE: 2 2 =

changed, of on an :machrgt with an addrega, with ol ather fike empduln 3 /22:_ ﬁ) 5 3&3 533 o /ciyr

o -




