FILED
FOR PROFIT CORPORATION May 27,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # {£970000089Y 05-27-2002 90429 019 ***150.00

1. Entity Name

O leander P(W"H’ 5al\/q3€)' lne.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
301 Oleander Ave. | 05 $S Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
Ft+.Pievece, F L \Vero 6&4(}\, FL LSo0F3 8308% Not Applicacle

$8.75 additional

Zi T Zi Count . .
'p3 L{- ﬁ, g ; ouﬁs p( 'p3 Q_a Lﬂ?’ oun rusp‘ 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name 3‘_‘ 3 PQLLQ‘.C_QL“—_ N [

T DOHWWRlTE “ T -'S—t:;;;c%as.so(x;a;léo; Number is Nct Accepiable)
IN THIS SPACE 3101 Oleander Avenue

" For+ Pierce FL | 54982

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

~ G(ﬁf\/ T, Pollard - Pres]o!frd- %!30/0;

8. The above named entit

SIGNATURE
) %740 or printed name of registerad agent find title it applicabla. {NOTE: Registered Agent signature required when reinstating}
) N e ) January 1 - May 1 Fee is $150.00
o s ot s o sty e s A May 7. o I $550.0 10 Eocton Compsign Fnancng _ $5.00 iy o
< ! ? °q hac 'O Amendeod UBR is $64.25 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) Make Chack Payable to Department of State
11. OFFICERS AND D)RECTCRS
e P(es'lde nt P[ V[T/ S ' TN
N Gary T. follar NAME
STREET ADDRESS 3iol Slean d er Ave, STREET ADDRESS
CITY-5T-21P £+ fPierce, FL  3Y9482 CITY- 57-2IP
TiTLE 4 TITLE
NAME NAME
STREET ADDRESS i STREET ADDAESS
CITY-ST-2IP CITY-S7-2IP
TILE TITLE
NAME NAME

CR2E034B (12/01)

S e —— ET —r—
o — o DO-NOF-WRITE———|

me IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-sT-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CY-ST-2IP , CIry-st1-2IP
TTLE TME

NAME NAME

STRELT ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true and acecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or on an
aftachment with an address, with all ther like empowered.

SIGNATURE: Gary . Pollard - President i/Bo/oa (722Y394- 1744

y‘E AND TYPED OR PRINTED NMIE OF 8IGNING OFFICER ORDIRECTOR = — /—Y]F—F x5




