--2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000054188 May 26, 2000 8:00 am

1. Entity Name
POLK FINANCIAL GROUP, INC. Secretary of State
05-26-2000 90128 033 ***150.00
Principal Place of Business Mailing Address
1401 UNIVERSITY DR #607 10539 NW 10TH ST
CORAL SPRGS FL 33071 PLANTATION FL 33328-7122
us
s T (AT nR
000 S, PiNe Toiam Road |2703 E. AphCA Cree™ M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
uiTE 300
& State City & State 4. FEI Number Applied For
?yl\ﬁﬂﬁ—c(dﬁ{ ) FL— - DA \.} lE L r‘—. ~ 65-0760713 Not Applicable
'gla)'}z_l{_. ng A é@y’)—% C?f)n P P( 5. Certificale of Status Desired O ?g'gesqlﬁ?:ci'ﬁ""a'

6. Name and Address of Current Reglstered Agent - '7. Name and Address of New Registered Agent e

Pord (GARY K.

POLK, GARY R e
10539 NW 10TH ST aler @. BON@DT ?cm/%fce@kﬁcu—”

PLANTATION FL 33322 _
“DAVIE FL | *£%52.9,

.
8. The above named gty submits this stateme?r the pydose of changing its registered office or registered agent, or both, in the State of Flogda. /
SIGNATURE O\\M R . d 4( 2Ct 2000

: D

Slgnaluﬁ. typed or printed lﬂa af registered agent and titfe if applicatyla. (NOTE: Registered Agent signalure required wher reinstating) AT‘E
a4
8. 12:(sﬁcl:iirporau9n is efigible to satisty its Intangible FILE NOW!! FEE 1S $150.00 10. Elsction Campaign Financing $5.00 May Be
9 requirement and &lscts (0 do S0, After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. ] Added to Fags
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Delete e X crange [ Additon
NAME POLK, GARY R HAME PDLK GA K
STREET ADDRESS | 10539 NW 10TH ST STREET ADDRESS -703{ = ﬁév\ a Q (RoLe
CITY-5T-2IP PLANTATION FL 33322 CiTY-5T-2IP %&\! £ 1. %&5%2(%
TLE [ Delete TILE . vt Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81- 7P
. TILE . - . 7 Detete TIMLE - ; [Jchange [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TITLE ’ O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE ’ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby cerlify that the infaymation supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report of sypplemental report is true and acgfyrate 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 d to exéd.te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachimiy empowered.

SIGNATURE: o GARY K-?@L\( A !2000(“1)’4)47}885’ g

SIGNATURE mnﬁvtn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ “Daytime Phona #

CR2E034 (9/99)

v



