2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30, 2002 8:00 am

bubivrioi ecretary of State
POLE REAL ESTATE, INC. 04-30-2002 90197 046 ***150.00
Principal Place of Business ) 7 Mailing Address -
1720 HARRISON ST 1720 HARRISON ST
SUITE 1805 SUITE 1805
HOLLYWOOD FL- 33020 HOLLYWOOD FL 33020
2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
65-0709991 Not Appiicable
Zi Count Zi Count - . iti
i i P &4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
# e —— B. Name and Address of Current Registered Agent- - ___. - . C . = - -7._Name and Address of New Registered Agent - B
Narmne
FENNELI" TODD W Street Address (P.O. 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
“ Signatura, typed or printed name of registered agent and tille if applicable (MOTE: Rag/istarad Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
h 10. Election C Finang
7 Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trigtllgzndaggrilr?gutilo:n g 0 fcii.gjqohrlaez:e
W (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
TILE D [ palete TITLE [JcChange [ Addition
HAME POLE, ROBERT F NAME
streeT anoRess | 4040 NORTH HILLS DRIVE APT 39 STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TILE D ] Delete TITLE [ Change [ Addition
NAME WOODRUFF, JAMES T
sTReeT ADDRESS | 711 SHORE DRIVE STREET ADDRESS
LITY-5T-ZP VERO BEACH FL 32953 I CITY-ST-7iP _ o o
tme T o T T T O e T [JcChange [ Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TIILE [ Delete TITLE (T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TIMLE [ elete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Gelete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 corporation or the [aceiver or truste amoowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attg E, ith all other like smpowered.
i i e
SIGNATURE: 34’ . 2 V) AP 7 772 o2 [ D W07
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phona #

Vv ey

nv

CR2E034 (9/01)



