2000 UNIFORM BUSINESS REPORT (UBR) FILED

D,EC'CUMENT # PO8000055638 Jan 29, 2000 8:00 am
1. Entity Name S
ecretary of State
POLLICK BUSINESS CENTER, INC.
01-29-2000 90090 001 ****25 00
Principal Place of Business Mailing Address
1173 NE CLEVELAND 1173 NE CLEVELAND
CLEARWATER FL 33755 CLEARWATER FL 33755-4815 : Ll 7 0 7
TR (AT RRER TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - ' City & State 4, FEI Number | |Applied For
59-3478431 | [not Applicable
die Country ap ’ Country 5. Certilicate of Status Desired (] $8'75 Additianal
' Fee Hequire_q
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent~
. . Name
MCGUlRE, JOHN F ’ Streel Address (P.(ij Box NL:mbe-r i-s_Nc-wt Accepta;!-e-)h_-
1173 NE CLEVELAND
CLEARWATER FL 33755
City FL Zip Cede

8. The above named entity/5ubmits thyf statement for the purpese of changi istered office or registered agent, or both, in the State of Florida.

SIGNATURE .\
Signaturgﬁym prin@‘fne of mginen( mWaabl& {NOTE: Registered Agent signatura reguired whan reinstating} DATE
9, This corporation is fefigibl satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o ,
Tax ﬁlin; requirem tgan\diﬁms toydo 0. ¢ After MAY 1, 2000 Fee will be $550.00 18- E:E:f,g:r%a?m?;&:: rene G ?c‘%oo (ke
- . ed to Fees
(See criteria on bagfk) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Pabelete TILE Ay . O crange [ Addition
NAME POLLICK, CHARLES NAE Elyse MeG.. € /
STREETADDRESS | 25 CAUSEWAY BLVD STREET ADDRESS | { ;;7 3 NE C- (cut { aa
om-st-2p | CLEARWATER BEACH FL 33767 I | o (@ r watle FL 17 PSS
TiLE P O Delete e 7 [l change ] Addition
NAME MCGUIRE, JOHN F NAME
STREET ADDRESS | 19173 NE CLEVELAND STREET ADDRESS
CITY-ST-ZiP CLEARWATER FL 33755 CITY-ST-2IF
TIE O pelete e [ changs ] Addition
NAME NAME
STREET ADDRESS | —mom -+ = o - - -~ _. |} sTREET ADDRESS o
CITY-5T-2IP CITY-ST-2IP - T T T -
TILE : [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P CITY-5T-ZP
TILE { pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-IP cITy-§T-21P
TE O oelete - THLE (O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7P . CY-ST-2IP

13. | hereby certify that the information sppplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeftal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orfrustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, of on an attachment wit address, with all other like empaowered.

SIGNATURE: WV ADQULRED ;! 1{{\'@0 127 q%‘l%ﬁ

smfurunf AID TYPED OR PRINTED HAME OF SIGNING OFFICER O DIRECTOR Dat Daytime Fhone #




