2001 UNIFORM BUSINESS RERPORT (UBR)

DOCUMENT #

1. Entity Name

POLCCOI0I9TA

Principal Place of Business

573 (‘,\/\.wr D -
Ocoee j;\

Mziling Address

Y
3116\

s

2. Principal Place of Businegss

DA AL

3. Mailing Address

DONAN B

Suite, Apt. #, etc.

Suile, Apl. #, elc.

-

LE

FILED
O APR 17 PH 1:36

SECRETARY OF STATE
TALLAHASSEE FLORIDA

D0 NOT WRITE IN THIS SPACE

City & State City & Stale 4 FEI Ny Applied For
Oceee \ Ocote £ \ q <y \F 139 Not Appicable
Zip zip $8.75 Additional

Coumré A

INAGN

JEA

23436\

d

5. Cemﬂcate of Status Desired A
Fee Required

6. ‘Name and Address of Current Raglstered Age nt

7. Name and Address of New Registered Agent

I\ée NSO -Qe.gevu;‘\?,
53 Cwavley F Occee ¥\

Name

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

City

Zip Code

SIGNATURE

DATE

9. This corporation is e||g|ble to satisty its Intangible
Tax filing requiremnent and elects t5 do so.
(See criteria on back) O

= ‘—'-+ e i <A e i P
FiLE NOWI!! FEE iS5 $150.00
Afte‘r MAY 1, 2001 Fee wiil be $550.00 -

$5 00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to, Department nf State '
2 ey

o

1, OFFICERS AND DIRECTORS 12. ADDIT\ONS;‘CH{\NGES TO OFFICERS AND CIRECTORS IN 11
ME [] petete me ¢ freSrvdews . IE’Change [ sadition
NAME NAME x\éc?_ ows D 'RES QV\A,\Z kﬁ) S
STREET ADDRESS STREET ADDRESS \ \’ Q x\ &Wﬁs
CITY-$T-2F av-stze |53 Q\;\(LY ey § chee a3\
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P CITY-ST-2IP
TE [7 Delete TMLE [0 change [ Adtition
NAME NAME

aoooO041=1119——0
STREET ADDRESS STREET ADDRESS U Dﬁ M= UIUB 4-009 -
CHTY-ST-2P CITY-ST-ZIP - i
TITLE CJ pelete e Change [“T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE [ petete TITLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY- 5T 2P
TITLE L] Delete TILE [T Change [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby cenify that the information supplied
indicated on this report or supplemental repgrty

of the corporallon or the rdfyeiver or trustee efpfowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Ly

\th this filing does not qualify for the exernpticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the sal

ith all other ||ke powerad.

A |NTED MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

me legal effect as it made under oath; that | am an officer or director

aailh ]

CR2ZE034 (11/00)



