vigabn/ s

CR2ED34 (10/00)

(UBR) M .00 am
DOCUMENT # P96000095994 ay 18, 2001 8:00 a
byt Secretary of State
_ _ ok ok
POLE HEAL ESTATE. INC 05-18-2001 90015 047 150.00
Principal Place of Business Mailing Address
1720 HARRISON ST 1720 HARRISON ST
SUITE 1805 SUITE 1805
HOLLYWOQOD FL 33020 HOLLYWOOD FL 33020
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0709991 Applied For
Not Applicable
Zi C Zi i
P ountry P Country 5. Certificate of Status Desired £] $8.75 Additionat
Fea Required
6. Name and Address of Current Registered Agent o= i 7. Name and Address of New Reglstered Agent~  ~——- --
Name
FENNELL, TODD W
Street Address (P.O. Box Number is Not Acceptable)
979 BEACHLAND BLVD
VERQ BEACH FL 32963
City FL Zip Code
8. The abave 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, typad ot printed name of registared agent and title if applicabie (NOTE: Registered Agen signature required when reinstating) DATE
® Tox Hing recuiremant and socts 0 dasar attor MAY " 2&5:1 Fee it be gsoe?o 00 10- Hlection Campaign Financing $3.00 may ge
' req - el ! . Trust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D A pelete TITLE [ Change  [] Addition
NAWE POLE, ROGBERT F HAME
STREET ADGRESS | 4040 NORTH HILLS DRIVE APT 39 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-§T-21P
TILE D O pelete TITLE [ Change ] Addition
NAME WOODRUFF, JAMES NAME
STREETADDRESS | 711 SHORE DRIVE STREET ADDRESS
orv-st2® | VERO BEACH FL 32963 oiry-§7-2°
TITLE 1 - T T T Cloeee ~ §mEe ™ N - - 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P
TITLE 1 Delete TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
TILE T Detete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE O Delete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S$7-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the 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 | am an officer or director
of the carperation or the reggiver or trustes em {0 execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghfMeht wigh an addregs, with gll gier like empowered.
SIGNATURE: ‘0’2"- Sfor foy Gsparrp009
R ERINTED NAME 0% SIG OFFJCER OR TOR Bt v
Dgw F- lpp’-i 9 P . Vd Date / Daytime Phone #




