L ¥

¥

-- 2003 FOR PROFIT CORPORATION

| DOCUMENT #

1. Entity Nama

POLO DEVELOPMENT PROPERTIES, INC.,

UNIFORM BUSINESS REPORT (UBR)
P02000108709 B

Principal Place of Busingss
501 BRICKELL KEY DRIVE SUITE &0
MIAM] FL 3313

Mailing Aduress
501 BRICKELL. KEY DRIVE SUITE 602
MIAMI FL 331

2. Principal Place of Business

3. Maiiing Address

FILED
Jun 16, 2003 8:00 am
:  Secretary of State

05-05-2003 90327 012 ***150.00

55048368

Suite, Apt. #, etc. Suite, Apt. #. etc. [7 GHECK HERE IF MAKING CHANGES
City & Stater City & State 4, FE| Number Applied For
. 3 o-eol/ ?‘q /\f Not Applicable
" Z‘ i v )
o Country L P o _ Country 5. Certificats of Status Desired - [ ?fa-:fq Addiiona)..- .
6. Name and Address of Current Registered Agent 1. Name and Addreas of New Registered Agent
ce= 2 __H__,_-__.,_;,_-_—_. v e e e —— - ,ﬁNarhne - . — —— S e T e e e - =
NATI REGIS A » INC. Street Address (P.O. Box Number is Not Acceptable)
RE N 15 E
501 BRICKELL KEY DRIVE SUITE 602
MIAMI FL 33131 .
o “| city Zip Code

FL |

the oRligations of registered agent.

8. ‘The above named entity submits this statemaent tor the purpose of changing its regislered office or registered agent, ar bolh, in the State of Florida. | am familiar with, and accept

Make Check Payable to Florida Department of State

SIGNATURE
-t', Sighatuse, typed or printed neme & regusiered agont snd fitle i apphcable. {NOTE: Ragitterad Anent SiQNatuid quIred when reatiating) DATE
" FILE NOW!N FEE IS $150.00
8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Feo will be §550.00 Trust Fund Contribution. Added to Fees

10. . OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e i [ Detse e Dcane O aainon | §

NAME WHISENAND, JAMES D NAME S

sreer aporess | 501 BRICKELL KEY DRIVE SUITE 662 STREET ADDRESS -

orr-s-2p | MIAMI FL 33131 _ CIRY-ST-2P %

TIE Dp O pelete TE Clcrange 1 Adaion | &

NAME FELLERS, GARY T NAME ©

STREET ADORESS | 3500 FAIRLANE FARMS ROAD SUITE 15 STREET ADDRESS

CiTY-ST-1p WELLINGTON FL 33414 CITY-5T-2P

e ] O Delets HILE . [Jchange [ Addition
e VT o ) . . - — .

STREET ADOAESS | STREET ADORESS

cIry-SE-2P CITY-5T-2IP

TILE [ Delste TIME {7 Change [ Aadution

NAME NAME

STREET ADDRESS STREEY ADCRESS

CTY-51-27 CITY-51-2P

TITLE {1 Defete TIRE 3 Change [ Addition

NAME ' HAME

STREET ADDRESS STREET ADDHESS

oY-51-29 CITY-ST-2P

TmE [ Detets e [Jchangs [ Addision

NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-51-2 : CiTY-57-2P

of the corporation or the receiver Or rgglee &m

changed. or on gn attachmaent with a

SIGNATURE: ___SIGN

SIQNATURE AND

ATURE B

s
ED NAME OF SIGNING DFFICER GR DIRECYOR

12. | hareby cetify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Ni). Florida Statutes. | further certify that the information

indiceted on his report or supplemental report ia true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior

powered to execute this report as required by Chapter 607, Florida Statutes; and that rny name appears in Block 10 or Block 11 if
ddress, with ali other like empowered,




