FILED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000054537 /

POHI»*&+=SHORT, P.A.

Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90069 037 ***150.00

Principal Place of Business Mailing Address

280 West Canton Avenue
Suite 410
Winter Park, FL 32789

Suite 410

280 West -Canton Avenue

Winter Park, FL 32789

2. Principal Place of Business 3. Mailing Address

Suiié, Apt. #, etc. Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- 59-3194456 Not Applicable
Zi Countr Zi Countr ' iti
b 4 i untey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Tt T “Name” - " -
POHIL., FRANK L.

POHL & SHORT, P.A.
280 W, Canton Ave., Suite 410
Winter Park, FL 32789

Street Address {P.0O. Box Number is Mot Acceptable}

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda.

SIGNATURE

Signature. typed or printed name of registered agent and title if apphecable.

[NOTE* Registersd Agent signaiure required when reinstaung)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to da so.
(See criteria on bagk) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Adcded to Fees

1%, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- " [=3)
TITLE DPST [ pelete TITLE O change [ Addition %
NAME NAME g
POHL, FRANK L. o+
STREET ADDRESS 80 ;‘ Cant A Suite 410 STREET ADDRESS e
CITY-ST-ZIP o - naHI on ave., osulte CITY-ST-2IP g
winLeTr Fars p oy ] - 14
TE ? O eiete me I Crange (3 Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P
TRE _ [ pelete _TIE _ 1 Change  [J Addition
NAME NAME o - -
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CIY-S3-2P
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE {71 Delete TILE [ Change [ Addition
NANE NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-$T-2PP
TITLE O petate TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hareby certify that the information supplied with s fili

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplgqental 1 igftrile ccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivel dr trustfe$mppwerefl to dxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appeats in Block 11 or Biock 12 if
changed, or on an gttachment with an addrégs, fvithlofl othgr like empowered.
e ——
SIGNATURE: ____~ |\ [- L5-0000  Yoaei77ess
SIGNATURE [ANB TYPERAOR pvmz‘: NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

\



