2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000087786

1. Entity Name

POLPI,

INC. ' -

LR

R

Principal Place of Business

237 Joel Blvd.
Suite 102
Lehigh Acres, FL 33972

2, Principal Place of Business

Suite, Apt, #, etc.

Malling Address
¢/o Robert D. Royston, Jr.
12670 New Brittany Blvd.

Suite 101
Fort Myers, FL 33907

3. Mailing Address

Suite, Apt. #, etc.

FILED

Jun 29, 2000 8:00 am

Secretary of State

06-29-2000 90398 020 ***150.00

00066664

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- 65-0539255 Not Applicabie
Zip Country P Couriry 5. Certificate of Status Desired [} $8.75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T o T — " Name™ T ' B

Robert D. Royston, Jr.
12670 New Brittany Blvd.
Suite 101

Fort Myers, FL 33907

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE

S NS SOrporaner

City F L Zip Code
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. )
Signatura, typed of printed name of registered agent and bile if applicable (NOTE: Registered Agent signatyre required when rainstaing) DATE
-0::This narnnration.le slicihle to gaticfy ite &n?nnnlhing -
RN ~10Elation Campaign Financing=—"~—=$5.00 MayBe |

Tax filing requirerent and elects to do sa.
(See criteria on back)

".

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CImy-51-21p

TITLE

NAME

STREET ADDRESS
CIY-5T-2P

THLE

NAME

STREET ADDRESS
CITY-81-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

13. | hereby ceruiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes and that my name appears in Block 11 or Block 12 i

Trust Fund Contribution, Added to Feeas

o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 <
D [ Delete TiTiE O Change [ Addilion
Maehlenhoff, Heinz-Juergen :xﬁmmﬁﬁ
237 Joel Blvd.

Lehigh-Acrea,FL—33972 cesra
D ' L Deete ML O change [ Addition
MaehlenbBoff, Waltraud NAME
237 Joel Blvd STREET ADDRESS
l.ehigh Acres, FL. 33972 CITY-sT-2P
D - T e e D‘DB*E{E‘ —e W -TTLE —m - — e e e _ D Changem D Addition
Machlenboff, Joerg Dieter NAME
237 Joel Blvd. STREET ADDRESS
Lehigh Acres, FL 33972 Ciry-S1-2P ,
VP . [ Delete THLE P,5,T Change [ Addition
Schwarzmeier, Willibald NAME
237 Joel Blvd STREET ADDRESS
Lehigh Acres; 33972 CITY-ST-2P
0 Detete e [Jchange [ Additicn
NAME
STREET ADDRESS
CITY-ST-2IP
[ pelete TITLE [ Change [ Addition
NAME
e STREET ADDRESS
CITY-8T-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

[Qm\g&umm WILULAD  CodirgzrzieNT

(20-00 Qtu -265-29¢9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (9/99) “\




