2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9800C030804 Secretary of State

POLK COUNTY REALTY FUND. INC. 05-15-2001 90200 016 ***150.00
Principal Place of Business Mailing Address
222 SECOND STREET NORTH 222 SECOND STREET NORTH
$T PETERSBURG FL 33701 ST PETERSBURG FL 33701 [""] 5 3 4 8 9
|
2. Principal Place of Business 3. Mailing Address I
100 Second Avenue North PO Box 429
Suite, Apt. #, elc. Suite, Apt. 4, ete. DO NOT WRITE IN THIS SPACE
Suite 200
City & State City & State 4. FEI Number Applied For
St Petersburg, FL St Petersburg 59-3513978 Not Applicable
Zp COL:!ﬂlry Zp Couniry 5. Certificate of Status Desired O ?8'25 Addétionad
33701 Pinellas 33731-0429 Pinellas 8¢ Hequire
5. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
JENKINS, DAVID ‘
222 SECOND ST N Yau LR hd AU SHUE oL EH P te 200
ST PETERSBURG FL 33701
CY st Petersburg - FL 537Ut

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

Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e e s so "% | atorMaY 12001 Fegwil posas00p | '™ ecton Campan Francng | $5.00 hay o
g Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DVPS 1 Delets tTlTLE [ Change (] Addition
NAME BRETT, DAVID A NAME
STREET ADDRESS | 202 SECOND ST N STREET AQDRESS 100 Second Avenue North Suite 200
CITY-ST-ZP ST PETERSBURG FL 33701 CITY-ST-2P St Petersburg, FL 33701
TTE DPT {7 Delete TITLE {J Change [ Addition
NAME JENKINS, DAVID A NAME
STREET ADDRESS | 222 SECOND ST N STREET ADDRESS 100 Second Avenue North Suite 200
CITY-ST-2°P ST PETERSBURG FL 33701 ry-ST-2IP 5t Petersburg, FL 33701
TME [ Delete TITLE (JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TTE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P l CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-IP CITY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attach wilh an4d . with all g like empowered.

SIGNATURE: David A Jenkins, President 4/26/01 (727)821-5178

SIGNATURE AND WHINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #

May 15§, 2001 8:00 am

CR2EQ34 (10/00)



