2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

BOCUMENT # PA9000016014 4D

1. Enlity Name

POLLOCK AND ASSOCIATES, INC. OO JAN I PM 1:36
Principal Place of Buslness Wailing Address SECRETARY OF STATE
P.0. BOX 1655 P.0. BOX 1655 TALLAHASSEE, FLORIDA
TALLAHASSEE FL 32302-1655 TALLAHASSEE FL 32302-1655
T v e NIRRT ARG IR
Suite, Apt. #, alc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number | |Apptiec For
5?‘ 356’056 1 !Nor__:.:.:.::. ‘
Zip Couniry Zip ) Country 5. Certificate of Status Desired O ?g'gesqlﬁ?ecﬂﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Heglsterei Agent
“"Damel PolleclC
G ni elLo
POLLOCK, DANIEL Street Address (P.O, Box Number is Not Acceptable)
2001 OLD ST. AUGUSTINE RD., APT.G-303 _
TALLAHASSEE FL 32301 4598 Planters Riddse Dr. )
“Tallcbhassee FL [ 5%

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, typad or printed name of registered agent and tla if applicable, [NOTE: Registered Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .

Tax filingprequirementind elects 10ydc SO o After MAY 1, 2000 Fee will be $550.060 10. Election Campaign Financing $5.00 May Be

= ’ d ¢ . Trust Fund Contribution, a Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE Fressdent 1 Delete mME Cchenge O
NAME Danief Polleck HAME
STREET ADDRESS | Lf gy 4 ¢ 7(¢nkn f(_.'.lac 2 ive STREET ADDRESS EDDDDB 1 038 1 E;“"_B
ONY-ST2P |74 qlu bossec  EC 2230 oY ST 2P =01/20/00--01021--005
TIME ] Delets THE ¥k 150. 00 BSOS
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [J Change [ ==~~~
NAME NAME
STREFT ADDRESS . STREET ADDRESS
CITy-§T-ZIP CITY-5T-2IP
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OATY-57-2P CUTY - 8T-71P
TITLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report 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 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ A id A GG Y7 AR DL Pe ok [-te-2e00 gSo-Fo7-1200 AR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D/RECTOR Date Daytime Phone #




