2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P99000101378 Apr 25,2001 8:00 am
1 Bty Name ecretary of State
POLARIS TECHNOLOGY GROUP, ING. 052001 S0a3 010 o158 75
Principal Place of Business Mailing Address
1817 VALPARAISG BLVD. 1817 VALPARAISO BLVD.
NICEVILLE FL 32578 NICEVILLE FL 32578
| 10 OO
2. Principal Place of Business 3. Mailing Address | ! ‘ | ! | ]
Sufte, Apt. #, eto. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
5?—' 3 f/ ? 7/ 2 Not Applicable
Zi Countr Zi Countr iti
b Y P Hy 5. Certificate of Status Desgired X $8'?5 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, STANLEY L Streat Addrass (P.0. Box Numt Mot Accepiabia)
reg ress (P.O. Box Numier is Not Acceptable
1817 VALPARAISO BLVD. '
NICEVILLE FL 32578
Cit g Zip Code
Y = ﬁ_ n
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typec or ornted name of registered agent and titls i applicadle {NOYE: Ragstered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 ) - )
10. Elect] F
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 0 Trzztmézr%agg)ril:‘ggmlg:mlng Ll fi.gjeohg?;?e
(See criteria on back) R Make Check Payable to Departmant of Statz '
11. OFFICERS AND BIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE‘ /Ores ; J94 - . 7 Delete T-ﬂ'LE ] Changz ] Additon
NAME S ran leg L. Siue f’(- HAME
- T ADDRE
STREET ADDRESS /‘_{ 2 Va 4’“ e .fuﬂ { f STREET ADDRESS
CITY-ST-ZIP j 2z ~7 f CITY-S7-2IP
A oice will ey d e J
TITLE [ Delete TITLE O chance ] Addition
MANE NAME
STREET ADDRESS STRERT AZDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ Delete TLE [1 Change [ Addition
NAME NAME
STRLET ADGRESS STREET ADDRESS
CITY-ST-ZIF CIVY-ST- &P
TITLE {J Delete TMLE Clchange (7] Additicn
NAME NANE
STREET ADDRESS STREET ADDRESS
CIiY-583-2I7 CITY-8T-Z1P
TILE [ Delele TiTLE [ Change (] Addition
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S7- 2P
TITLE O Detete TITLE (] change [ Addition
MAME hAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. [ hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3X1), Florida Statutes. | further certify that the informaticn
indicated on this repart 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 trustee empoweared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 11 or Block 12 f
changed, or on an attachment with 2@ address, with all gtheg ke empowered.
i n [
SIGNATURE: S Yhler (PR 6780
Date Caytime Prong §

CR2E034 (10/00)



