2001 UNIFORM BUSINESS REPORT {(UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # P99000016014 Apr 30,2001 8:00 am
1 Eniytame ecretary of State
POLLOCK AND ASSQOCIATES, INC.
04-30-2001 90145 036 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 1655 P.O. BOX 1655
TALLAHASSEE FL 32302-1655 TALLAHASSEE FL 32302-1655
Suite. Apt. #, etc. Suite, Apt. #. et DO NOT WRITE N THIS SPACE
City & State City & State 4. FE| Number 59‘3561056 Apolied For
MNot Applicable
Zi Countr Zi Countr i
P 4 F Ly 5. Certficate of Status Desired ] $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLLOCK, DANIEL
Strect Address (P.Q. Box Number is Nat Acceptable)
4838 PLANTERS RIDGE DR.
TALLAHASSEE FL 32311
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida
SIGNATURE
Signature, typed or printes name of segiscred agent and Wle if Adp' cale (NOTE: Registeran Agert sigrature reguired véen -einstating) DATE
. o, o = NOWI FEE :
9. This porporatpn is eligible to satisfy \lls Intangible ( FILE NOWI FEE l$ $1506.00 10. Election Campaion Finarcing $5.00 May e
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee wili b2 $550.00 - | y 4
o ) . . . o . Trust Fund Contribution: Added to Fees
{Sec criteria on back) ] litake Chack Payabie to Department of Siaie
it. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THTLE P ] Delete TITLE [Jchange [ Addition
N POLLOCK, DANIEL HALE
SIREET AUDRESS 4898 PLANTERS H|DGE DRWE STREET ADORESS
CTY-8T-212 TALLAHASSEE FL 32311 CITY-ST-2iP
TILE ] Delete Lk [ Change (] Additon
HAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2'F
TILE [ balete TMLE U Charge [ Aaditon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P SIY-S1-4P
TTLE I Delete TILE [J Change [ Adcdien |
MARE NAME
STHEET ADDRESS S$TREET ADDRESS
CITY-§T-21P GITy -S1-21P |
TTLE 1 Delete TITLE ] Change [ Additio-
HAME hiddZ
STREET ADORESS STREST ADDRESS
CIT¥-87-2IP CITY-§7-2IF
TITLE [ Desete TITLE [ Charge [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CIry -8T- 21
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 infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal efficct as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in 8'ock 11 or Block 12 if
changed, or on an altachment with an addresgs. with ali other ke empowered.
\ ?/M D - ( / / L( 58 oy fou
EXFA2MN ST IR e ER " - —? £
SIGNATURE: %J ' el Jo (foefl 2712/ J
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalc Daytore Prara




