E

'2000 UNIFORM BUSINESS REPORT (UBR)

911 COMMERCE BLVD NORTH

SARASOTA FL 34243 SV KL=

City FL Zip Code

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

SIGNATURE

Signature, typad or g of redhstefed agegt andjitle f applicable (NOTE: Registered Agent signalurs required when reinstatng) DATE

9. This corporation is eligible tsatisfy its Intangible FILE NOW!!I FEE IS $150.00 . o
Tax filing requirement and eilects ta do so. After MAY 1, 2000 Fee will be $550.00 10. 1!:::3;:: lgzn(;agoﬁr?bnuti:na_ncmg O fz'egqoh;?éf °
(See eriteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS, | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Kﬂglgw TITLE ange [] Addition
NAME MANSFIELD, H. DOUG NAME Lee ~Aanne. ma nSTref 4/
streeT aooress | 911 COMMERCE BLVD NORTH STREET ADBRESS .
CITY-ST-Z1P SARASOTA FL 34243 CITY-ST-2IP A
TILE MANSTICLD, LEE ANNE [ Datete TILE LE[ A MUE mA ,U‘SF /é:LU [ Change %A_ddi(iun
e s | Q11 ComineCe. 8ud. 1) e s | 911 COMmMeReE BLYVD B
CITY-51-21P \501030110, FL 3(/2.({3 CIFY-5T-ZP SARASeTA ] e 3 [(Q. V-g
TITLE [ elete TITLE [T change [ Addition
NAME NAME
STHEET ADDRESS | o STREET ADDRESS R .
CITY-5T-2P CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-S1-21P
TITLE [ Delete TILE [ Change [ Addition
HEME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-ZIP
TLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is tiue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an afficer or directar
of the cerporation or the receiver or lrustee empoyered tc execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if

I e Mo 0 5/ fuum 9rasimay

Daytime Phone #

-

|

DOCUMENT # P95000094052 Mav 18. 2000 8:00
1. Entity Name ay 9 . am
POLYMER CONCEPTS, INCORPORATED Secretary of State
05-18-2000 90370 001 ***150.00
Principal Place of Business Mailing Address
911 COMMERCE BLVD NORTH 911 COMMERCE BLVD NORTH
SARASOTA FL 34243 SARASOTA FL 34243-5043
Us us
e R IR R
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number 65-06 Applied For
33994 Not Applicable
aip Country Zp Courtry B. Certificate of Status Desired [} $8'75 ﬁ‘\dd'l'(ionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i . ]
MANSFIELD, H. DOUG ~ T - e_Anpe- 10 J/}"S'\‘)L/ o/ C/
LA Street Address (P.O. Box Number is Not Acceptable)

CR2E034 {9/99)



