2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000085058

1. Entity Name

POLYMER INVESTMENT CORPORATION

FILED g
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 30047 004 ***150.00

Principal Place of Business

Mailing Address

1343 ALBERTA DRIVE
WINTER PARK FL 32789

PO BOX 500
WINTER PARK FL 32789

P Y

I

VAR

TN

2. Prin(ii%l Place of Busingss 3. %?ddress A‘I’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FE! Number Applied For
mo&]ﬁ ﬂubs 3 ﬁ. ;‘M&é ﬁ— 98-3599645 Not Applicable
‘ Zip - R Country Zi Country - ‘ $8_75 Additional
<3 P8 - "‘5’32‘70/"‘“— _oaniry - |5, Centicato of Satus Degires,___[1 DT Addional___|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKlNNER’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
1343 ALBERTA DRIVE
WINTER PARK FL 32789
) City Zip Code
R FL

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Wi Sl

egistered agent and titla if applicable.

(NOTE: Registered Agent signature raquired when reinstating}

DATE

9. This corporation is
Tax filing requirem
(See criteria on bac!

igible to satisfy its Intangible
t and elects to do so.
O

FILE NOW1!! FEE IS $150.00
Afer MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
TILE D 7 Delete TILE [ Change  [] Addilion
HAME SKINNER, MICHAEL NAME
stresT ADDRESS | 1343 ALBERTA DRIVE STREET ADDRESS
CITY-ST-2iP WINTER PARK FL 32789 CITY-ST-2ZIP
TNLE D [ Detete TILE [ Change [ Addition
NAME KELLER, RIKK NAME
| STREETADDRESS | 084 MAYFIELD AVENUE. _ _ _ - . STREET ADDRESS
CITY-ST-28 WINTER PARK FL 32789 - o *CITY-ST-71P° - - T -l - -
TITLE D [ pelete W TMLE [ Change  [J Addition
NAME HINDERLITER, KATIE NAME
STREET ADDRESS | 780 PINETREE STREET ADDRESS
CITY-8T-21P WINTER PAHK Fl. 32789 CITY-ST-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
cITy-§T-2IP CITY-ST-2IP
TITLE O Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CItY-ST-21P
THLE O Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7IP

13. | hereby certify that the information supf

of the carporation ¢r the receiver or,
changed,

SIGNATURE &==X—7

[ 13)
indicated on this report or suppleme
or ¢n an attachment wit i :

e

)
£y

dfess, with all other like empowered.

eelpmpowered to execute this report as required by Chapler 607, Flor

Fsl 4ot 64

dywith this filing does not quality for the exermption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
pPrtis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
. ida Stalutes, and that my name appears in Block 11 or Blogk 12 if

4274

SIGNATU

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

X
Date

Daytime P!

hone #

CR2E034 {16/00)



