2000 UNIFORM BUSINESS REPORT (UBR)

D E?u&lfmyENT # P95000067878 Jan 19%%(%)])8'00 am

POLGER TECHNOLOGIES, CORP. Secretary of State

01-19-2000 90158 010 ***150.00

Principal Place of Business Mailing Address
5840 RED BUG LAKE ROAD #330 5840 RED BUG LAKE ROAD #330
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708-5011
. W WG WY L A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_3334772 Appiied For
Net Applicaile

ap Countey 2P ' Country 5. Cenificate of Status Desired [ ?3‘75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
i —_BURGE‘-;SUSAN ., o - c T 7 Street Address (P.O. Box Number is Not Acceptable)
1107 NORTHERN WAY
WINTER SPRINGS FL 32708
City FL Zip Code

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

SIGNATURE
Sighature, typed or printed name of ragistered agsnt and tle if applicable. {NOTE: Registered Agan! signature required when rainstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 . L
Tax filing rt.aquiremem and elects to do s0. ) After MAY 1, 2000 Fee will be $550.00 10. iig Igznc;agc?:;?bnu::i:: neng O fdsa'gﬂohﬂ?éf €
(See criteria on back) | Make Check Payable to Department of State
1. ' : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TILE : O change [ Addition
HAME BURGET, SUSAN HAME WA
STREET ABDRESS | 231 NORTH ENTRY OAKS srectaporess | f.f 071 Nogrnepad ¥
CITY-ST-ZIP LECANTO FL 34461 CITY-5T-21P Ww INTE B SPINGS , 4 HZI0R
e S CJ Deleze L ) Clchange [ Addition
NAME KREMER, JUDITH NAME
stoee 00REss | 1107 NORTHERN WAY orroness | 2BV NoRTH  ENTEY oaks
amv-st-z¢ | CRYSTAL RIVER FL 32708 ciy-S7-2P LECALTO L. 34461
TMLE O pelete TITLE [Jchange [ Addition
NAME - - CoTTm e “NAME T - o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delets THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-ZIP
TITLE ’ - [ pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-ZIP CIY-§T-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2IF CITY-5T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or rustee empawered 1o execute this report as required by Chapter 807, Florida Statunes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: Sz‘xzw@z HEED [ 7. 2Cer L/@-,'H-,-—,_qq;to

SIGHATURE AND TYPED OR PRINTED NAME oi\slsu‘w.; OFFICER OR DIRECTOR Date Bayume Phona #

- - 7

CR2E034 {9/99)



