2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

DOCUMENT #  P96000095994 ecretary of State

1. Entity Name 04-09-2003 90115 040 ***150.00
POLE REAL ESTATE, INC.

THE

Principal Place of Business . Mailing Address
1720 HARRISON ST . 1720 HARRISON ST
SUITE 1805 SUITE 1805
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 .
us us
2. Principal Place of Business 3. Majling Address
/906 M. Octany DR.| 900 N O<bir DE.
Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Mol Y wooD, |/ L. Hollyw oo D FL. 650708991 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
\330/ ? u._s‘ A‘ ‘3;30/ ? 'S, ﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ve Ve sl o - ow - R -~ - Name . e L [

FENNELL, TODD W
979 BEACHLAND BLVD
VERO BEACH FL 32963

Street Address (P.O. Box Mumber is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accent
the ebligations of registered agent.

SIGNATURE ¢
Signature, typed or printed name of registered agant and title it applicabie (NOTE: Registerec! Agent signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . -
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make. Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIILE ~ Oechange [ Addition
NAME POLE, ROBERT F NAME
sTReeT Aqoress | 4040 NORTH HILLS DRIVE APT 39 STREET ADDRESS
or-st-ze | HOLLYWOOD FL 33021 CITY-ST-21P
TME - D 3 Delete TLE [ change [ Addition
NAME " | WOODRUFF, JAMES NAME
street a00Ress | 711 SHORE DRIVE STREET ADDRESS
CITY-ST-21P VERO BEACH FL 32983 CITY-§T-7IP
TILE O Delete TILE [ Change [ Addition
NAME r - - - R I [ e A e - mTmEmT st e e e
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-S1-21P
TTLE O Delete TITLE [ Ghange (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Staiutes. | 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 cath; that | am an officer or director
of the corporation or the receivergr trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
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changed, or on an attachmmeg like empowered.

Rz F gf-& 2’/&/’/&3 L5 -927-4700F

NING OFFICER OR DIRECTOR Cate Daylime Fhone #

B

SIGNATURE:

2

¥ CART b

nv

CR2E034 (10/02)



