L -
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

POLIS CENTRAL FLORIDA, INC.

 DocUMENT # P99000050178

§502 ANDERSON RD
TAMPA FL 33634

Principal Place of Susiness

Mailing Agdress

5502 ANDERSCN RD
TAMPA FL 33634

BTN

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-07-2001 0611 036 ***150.00

. 32874

AERHNRAR

13. 1 hereby certi

indicated on Ihis repart or supplemental report is true and accurate and that my signalure shall have the sama lagal
of the corporation or the receiver or frustee empowered 10 execuls INis report as req
changed, or on an attachmaent with an address, with al) other like ernpowered.

that the information supplied with this filing does not qualify for the exemption stated in Section 119.033)(3, Florida Statutes. | further centify that the information
fect as if made under cath; that | am an officer or diracior

uired by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 it

\TURE AND TYPED OR PRINTED

| SIGNATURE: W

SNING OFFICER OR INAECTOR

9'3»27/.290 /

Caytirne Phony 4

- ———

2. Principal Place of Business 3. Maithg Address
Suits, Apl. #, etc, Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Numbaer 59‘35841% Applied For
Not Applicable
Zip Counlry Zip Country - ' $8.75 Additional
5. Certificate of Status Desired O Fas Aequired
<frzmewmm o -~ —.B. Nameo and Addracs of CurrentRegigtarad Agant._____ __ - - .: . .__ ._T..Name and Address of New Registered Agent . T
ST T/ s - -— - = Name.—_.»_,.. - <. e R - —— e
PLAZZA, MARIO Streel Address (P.C. Box Number is Nol Acceplable)
5502 ANDERSON RD
TAMPA FL 33834
City FL Zip Code
8, Tha above named entily submits this statermant for the purposs ol changing its reglsterad office or registered agent, or both, in tha State of Florida.
SIGNATURE _ WO % %4/’
Signanss. typed o prireat hame of gisiored ogent );6 s 1 cpphcabia. (NOTE: Registered AQant Signansa raquirsd when reinstating) DATE
9. This corporation is eligibla to satisty its Intanglble FILE NOWI!! FEE IS $150.00 1 'El " o Financi .
Tax filing requirement and elecis to do so. Afier MAY 1, 2001 Fee will be $550.00 0 Tr:t::riiagg:fgu\il:n e fgquo'ggga
.~ {See crterla on back) Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS ]l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
THLE D O Detete TIE ) Clcmnge [ Addiion | B
NAME PLAZZA, MARIO NAME g .
STREET ADDRESS | 5502 ANDERSON RD STREET ADDRESS §
un-s1-zP | TAMPA FL 33634 Ciry- S1-2p 1m
TILE £ petete TE {1 Cnange ] Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
cy-ST-2P CIY-57-2ZP
“mEe T - - ) Delete THLE- | — e G T L e To e [ Ghangs  [C] Addition”§- -
i T — S — N R _ - - e .
STREET ADDRESS : STREET ADDRESS )
cmy-s1-zp CITY-57-7P
TmE 3 pelete HTLE [ crange [ Addlticn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE 3 petete e O3 crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.5T-2P
TITLE [T pelete TLE ] Crange  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTy-ST-25P A CITY-S1-2P -7



