 EEEE—E————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 19, 2002 8:00 am
DOCUMENT #  PQO000085058 Secretary of State

1. Entity Name

POLYMER INVESTMENT CORPORATION 05-19-2002 90158 040 ***150.00
Principal Piace of Business Mailing Address

613 CRIENTA AVENUE 813 ORIENTA AVENUE

ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701

§ — TP

2. Principal Place of Bugines ess
24 G ks plud. [ [58 Tee ks Blodh.
! Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
jty & State ity & Stale, 4, FEI Number Applied For
Qg-e// é@yf‘ﬂ , PZ, &%/ ée}’/‘{l, s %(’ 59-3599645 Not Applicable
Zip ©éunir Zip 4/ Countr - . $8.75 Additional
%2/70.7 ué}4 %2‘70—’ ds ;4__ 5. Certificate of Status Destred- ‘ -,D Fee Fle_qui{ec; Honal
- _ 6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKINNER’ MICHAEL Street Address (P.Q. Box Number is Not Acceptable}
1343 ALBERTA DRIVE
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o
SIGNATURE
\‘k Signature, typed of printed name of ragistered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporalion s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fune Contribution Added to Fees
(See criteria an back) O Make Check Payable to Department of State ‘
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change [ Addition
NAME SKINNER, MICHAEL NAME
STREET ADDRESS | 1343 ALBERTA DRIVE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP
TITLE D ' O elete TITLE _ [ Change [ Addition
NAME KELLER, RIKK NAME
STREET ADDRESS | gg4 MAYFIELD AVENUE STREET ADDRESS
CITY-5T-2IP WINTER PAHK FL 32789 . CiTY-87-2IP B{/
e T g T - ~ T O Bele IR e s L Change ~ [ Addition
D = i ‘ O Gelete HINDELLITER En7/E ge " [
NAME HINDERLITER, KATIE NAME N/
N 130T CrnteEN bov &
STREET ADDRESS UL INEREE / STREET ADDRESS p é ?Ci
CITY-5T-ZP WINTER PARK FL 32789 - CITY-ST-2IP WINTEE K 74 £27)
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2iP
TIMLE J Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Dalete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-209

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true sy rate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trusiee empowergd b exdute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres, 5, Wil ;.l A e empowered. ’{ 7

s,
P _L__I [
SIGNATURE: __ STGNAY (i AR cmer Sk B 4/23’/’7— ev1-27732

SIGNATURE AND TYPED OR PRIN JAME OF SIGNING OFFICER OR DIRECTOR Date Daytime gyﬁr—//'g

CR2E034 (9/01)




