2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

POLYMEDIA, INC.

P95000024513

Principal Place of Business

Mailing Address

TILEY
ARY BF yia

4

h

S
FOF COrPeR

sty i
Maws

010CT -1 gy 0,

f.;,f.‘:;,‘

¥

2221 FORSYTH RD 2221 FORSYTH RD
UNIT A UNIT A
ORLANDO FL 32807 ORLANDO FL 32807
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- 6.-Name and Address of Current Begisterod Agent = —~T..Name and Address of New.Rogiatered Agent__— -
Name

ENGELKE, BRYAN L
2221 FORSYTH RD
UNIT A

ORLANDO FL 32807
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8. The above named entity submits this statement

SIGNATURE

Signature, type:

& of ragistgfed agent an

r thg purpose of changing its registered office or registered agent, or both, in the State of Florida.
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(NOTE: Registersd Agent signatura required whin reinstating)
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9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so,

(See criteria on back) O

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE ycnange [ Addition
NAME ENGELKE, DAVID H NAME
sTReeT ADDRESS | 667 ST JOHNS CT streetaonress | JOBISN HOLLY CREST D
CITY-$T-2IP WINTER PARK FL 32792 CITY-5T-70P ORLANDD (Pl mse
TITLE VP [ Delete TITLE i 'jgﬁnange [ addition
NAME ENGELKE, BRYAN L NAME
STREET A00RESS | 5005 MAUI CIRCLE sTAET ADDRESS | Wl HOWLY <ZBBST DE.
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TITLE [ pelete TITLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME SO0 %’3‘}‘ = —
STREET ADDRESS STREET ADDRESS - -:_IE’I% ‘i_-"'l:ll gﬂ“‘“UDS
CITY-ST-7P CITY-5T-21P w750, 00 #7000
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2P
TILE [ Derete TITLE O change [ Addition
NAME NAME “\{
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2F

13. | hereby certify that the information su

indicated on this report or supplemental report is true and accurate and that my signature shall have
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changed, or on an attachment.us

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statites; and that my name appears in Block 11 or Block 12 if

powered.

i), Florida Statutes. | further certify that the infarmation

Daytime Phone #

CR2E034 (5/01)



