2000 UNIFO!RM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # P96000095994 May 26, 2000 8:00 am
1. Entity Name ’
POLE REAL ESTATE I‘NC Secreta ) of State
' ) 05-26-2000 90065 040 ***150.00
Principal Piace of Business Mailing Address
1720 HARRISON ST 1720 HARRISON ST
SUITE 1805 SUITE 1805
HOLLYWOOQD FL 33020 HOLLYWOOD FL 33020-6839
us . us y
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
65-0709991 e
pplicable
Zip Country Zip Country 5. Certificate of Status Desired [ ] ?g-gg‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B [ o JR Name — e T e r—————— - —
FENNEU., TODD W Street Address (P.C. Box Number is Not Acceptable)
979 BEACHLAND BLVD
VERO BEACH FL 32963
City FL 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.

SIGNATURE
Signature, typed ar printeld name of registered agant and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
g s e a0 | por MY 52000 Fou it pegoR0op | 10 ectin Camian Frarcing | $5.00 ey 2o
= : ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TIME D O Delete TITLE O Chenge [ Addition | &

NAME POLE, ROBERT F NAME z

STREET ALDRESS | 4040 NORTH HILLS DRIVE APT 39 STREET ADDRESS @2

CITY-3T-2IF HOLLYWOOD FL 33021 CITY-ST-2IP oy

TITLE D \ [ pelete TILE [ change (] Addition 5

NAME WOODRUFF, JAMES NAME

STREET ADDRESS | 711 SHORE DRIVE STREET ADDRESS

GITY-ST-21P VERO BEACH FL 32983 CITY-ST-2IP

MLE | O pelete TNLE [Jchange [ Addition
SNAME T- [T : - NAME - C S e T B S e L= o [

STREET ACDRESS STREET ADDRESS

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

TME [ elete TRLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S§T-2IP

TITLE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ‘ CITY-57-2IP

TITLE | O petete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS - ‘ STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

Dyioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and pocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered tofexecute this report as rpguired oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

;7’,42/00 [757)R27- 9007

13. | hereby certify that the information supplied with thi
indicated on this report sredgolemental report j
of the corporation or e receifer or trustee e
changed, or on an gftachmept with an agidregy/

SIGNATURE:

-~ EIG‘HATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats aytime Phone #




