2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entily Name

'POHL & SHORT, PA.

P93000054537

Jan 22,2002 8:00 am
Secretary of State

01-22-2002 90104 045 ***150.00

F’rlnmpar F'Iace of Busmess

ZW WEST CANTON AVENUE
SUITE 410 e
WINTER PARK FL 32759

Us

Ma|I|ng Address

2&‘.) WEST CANTON AVENUE
S‘LIITE ‘"0

WINTER PARK FL 32783

us

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.
.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
% 59-3194456 Not Applicable
R} ¥ - ey
P Country i Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

[ 2] He
" OHLKF'RAM( L Street Address (P.O. Box Number is Not Acceptable)

280 W CANTON AVE

SUITE 410

WINTER PARK FL 32789 City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature, lyped or printed nams cf registered agent and iitls if applicabla

{NOTE: Registered Agent signature requirad when rainstating)

DATE

8. This corporation is eligible lo satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE DPST [ Delete TITLE O change ] Addition
NAME POHL FRANK L NAME

STREET ADDRESS | 280 W CANTON AVE SU[TE 410 STREET ADDRESS

CITY-ST-2P WINTEFI ‘PARK: FL . CITY-5T-2IP

ML CnEEt 1 Delste e Ol change (] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-5T-21P

TITLE T Delete L Ol change [ Addition
NAME NAME

STREET ADDHESS STREET ADCRESS

CITY-ST-2P CITY-§T-21P

TITLE O Delete TMLE - - [Jchange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

TITLE [ Delete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Detete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-2IP

indicated on this report or supplemental report |

changed, or oh an attachment w%i ad
SIGNATURE:

ef like empowered.

o 3 vmﬁ
A E;Frank

45 Poh1

13. | hereby cerlify that the information supplied with thief{ling™pes nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

fue dpt adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b to exjecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
& fwith aff oth

op- 477 5

[-9-0v

smunun?xl\b W

NIED NAME OF SIGNING OFFICER OR BIRECTOR

Date 5awme Phone #

Ay 211800

CR2E034 (8/01)



