FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-28-2003 90162 005 ***150.00
DAVID M. POLEN SECURITIES, INC.
Principal Place of Business Maiting Address
14502 N. DALE MABRY 14502 N. DALE MABRY
STE 303 STE 303
TAMPA FL 33618 TAMPA FL 33618
2. Principal Place of Business 3. Mailing Address
Suite, Ant. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
13 2984378 Not Applicable
i Zi 1
“p Country . Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
- - - - Tt T T JR— N Name. R - R .
POLEN' DAVID M. Street Address (P.O. Box Number is Not Acceptable)
3913 NORTHAMPTON WAY
TAMPA FL 33624
- . | City Zip Code
8. The above namedfentity submis this staterRgnt for the ing it registered gffide or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cffreqi : ! -
- i . N —
SIGNATURE Y
. {NQTE: Registered Agent signature required when reinstaling) DATE
“ AﬂF"'E N?Vz\f;:)!s iEE 'ﬁls;es:;m a0 9. Election Campaign Financing $5_00 May Be
i, er May 1, ee w 50. Trust Fund Contribytion. (0 Added to Fees
~ Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMMLE PTD ’ 1 Delete TILE [ change [ Addition
NAME POLEN, DAVID M. NAME :
streeT aDoress | 3913 NORTHAMPTON WAY STREET ADDRESS
CITY-5T- 2P TAMPA FL ' CITY-ST-2IP
TIME (7 celete THTLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$T1-21P CITY-ST-21P
_TME - ‘ s Lloese .. . foME el e - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-51-2P ]
TIMLE O oolete - TITLE [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-7IF CITY-ST-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' CITY-ST-2IP CITY-8T-ZIP
TinE [ pelata TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IF CITY-5T-2IP

12. | hereby certify that the information sugglied with this filing does nct qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleng ghtal remort 1s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatwon or the receiver fr lrustee & A ] equired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

) , luln; IR Ws398

SIGNATURE AND'I'VPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR bate Daytime Phone # /‘,'

SIGNATURE:

SElov0

ny

.CR2E034 (10/02)

I3

¥



