/N
~1/1%/62-90053-001-3300.00-$150.00

T s - e meS W SeLEs e e e E s m e S Rmme s W e e——aay
L

PE?WC&AENT # P99000079741
THE STEVE POHLIT COMPANIES, INC. FILED
— et 00 AUG 24 AMIO: 42
Principal Place of Business Mailing Address
:Az;agog'{uag;;m NORTH tfn?os:{“mm . SECﬁ%{ARYQF STA_TEA
| B350 TALEA * -
- AR 1S
E TS s | ARG
Suite, Apl. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
$9$59 7809 Not Applicabls
Zip Country Zp Country 5. Centificate of Status Desired O fg'zfqmumal
6. Name and Addresd of Currant Registered Aganl' o ) T = ""7. Name end'Address ot New Registered Agent” Eleinld B
e . N e e | Mame_ e e
POHLIT, STEPHEN R Sireet Address (P.O. Box Number is Not Acceptable)
12233 94TH STREET NORTH
LARGO FL 33773
City FL Zip Code

8. The above named enlity submits this staternant for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.

. SIGNATURE '
Sigradure, Typad of primed name of regtyiered aoent and tte | appicable. (NOTE" Registoret AQErl signatute 1aguiTed whisn renstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. EI )
. Election Campaign Financin R
Tax flng requirement and efecs 1o o so. Aftar MAY 1, 2000 Fee will be $550.00 Boction Campaignfinancing | $3.00 May g0
(See critaria on back) N Make Check Payable to Depariment of State ‘
11, QFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME l . [ Delete TmE [Jchange (] Addition
HAME e f HAME
STREET ADDRESS 333 S, N STAEET ADDRESS
CIY-ST-27 P F L 3792 CITY-5T-2P
™mE ~o 3 pelete e ) Crangs [ Addltion
NAME : NAME
STREET ADORESS STREEY AUDRESS
CTY-57-2P CITY-ST-2P
" TME s e N - 3 Detete " TLE b e ST e - =] Change™ (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. C}ﬁ-sT:ﬂPh — - - T s — T T e e ’crn';ST_-ﬂF hiasl ndinb i el e s T - e - Dt
TILE [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2P OTY-5T-2P .
- TE [ Delete TME O change [ Addition
] name NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-28 CIFY-ST-2F
TIE 3 pelete TITLE Octange  {J Aodition
NAME NAME
STREET ADORESS STREET ADDRESS KE
Ciry-5$1-2P CITY-5T-27 - ’

13. ! heraby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)i}. Florida Statutes. | further certify thal 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 oath; that | am an officer or director
of the corporation or the receiver or trustaa empowerad {0 execute this repor! as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ywith an address, whh all othar like empowered.

SIGNATURE: Gl 2G0T fofaow 737 $&7 7821
. FED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dars Daytms Prone #

CR2E034 (9/99)



