2000 UNIFORM BUSINESS REPORT (UBR} grcmn s rmm e mm e e

DOCUMENT # PG9000050178 PR FILED
1. Entity Name .
May 15§, 2000 8:00 am
POLIS CENTRAL FLORIDA, INC. Secre ta 0 f S tate
- — 04-11-2000 90212 028 ***150.00
Prancipal Place of Business Maifing Address
5502 ANDERSON RD 5502 ANDERSON RD
TAMPA FL 33634 TAMPA FL 336145312
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
cca - ASY Y Not Applcable
Zip Country Zp Country §, Certificate of Status Desired [} $8.75 Additicnal
Fee Required
§, Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
R e e — ~ Nama— S e - = — —_— ~-
PLAZZA, MARIO Streel Address (PO, Box Number is Not Acceptable)
5502 ANDERSON RD
TAMPA FL 33634
City FL 2ip Code
8. The above named entity subrmits this statement for the purpose of changing its registerad offica o registared agent, or both, in the State of Florida.
SIGNATURE
Signaturo, typed of printad name of registarad agernt and titia if applicable. [NOTE: Registarad Agent sighature required when reinstanng) DATE
9, This corparation is eligible Lo satisty its intangityle . FILE NOW!!! FEE IS $150.00 . L
Tax fiing reuirement and elects (o do so. After MAY 1, 2000 Feo will be $550.60 10. Election Campaign Financing a $5.00 May Be
P ! Trust Fund Contribution. Added ta Feas
{See criteria on back) O Make Check Payabie 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE D ) Detete TITLE [CJchange [ Addition | &
NAME PLAZZA, MARIO NAME 2
sweet anveess | 5502 ANDERSON RD STREET ADCRESS &
CITY-57-2P TAMPA FL 33634 CITY-ST-2P Y
14
TLE 3 Delete TILE change [ Addition | €5
NAME NAME
STREET ADDRESS STREET ADDRESS
CLEY-ST-2IP ) CITY-ST-21P
TTLE [ Delere TLE [ Change [ Addition
MAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2IP
TILE O Detete TITLE O Charge ) Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
Ciy-4T-7IP CITY-57-2P
TIRE O palete TIE [T Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
$ITY-S7-21P CIFY-S¥-2P
g 7 Deiete W Ochange (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP TITY-$1-BF
13. | hereby carti‘z that the information supplied with this filing does nat qualify for the exemption stated in Section 119.67{3){D), Florida Stalutes, | further certily that the information
indicated on this report or supplemental report is trug and accwrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalicn o the Feceiver of irusies empowered o execute this report as reguired Dy Chapter 607, Florida Statutes: and that my name appears in Black 11or Block 12 if
changed, or on an attachment with an address. with all other like empowered. -
SIGNATURE: -4 -a3 3 -
. Date Daylinw Prone #




