2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S81351

1. Entity Name

ROBERT P. POLLI, P.A.

Principal Plage of Business Mailing Address

101 E. KENNEDY BLVD,

101 E. KENNEDY BLVD.

FILED
Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90023 014 ***150.00

SUITE 3130 SUME 3120
TAMPA FL 33602 TAMPA FL 33602-5185 6 U 4 2 8 (
s T AN AR EMERTRAN).
loUE kennedy Blvd- | 70/ E . ken | MABAERADAL 0 T VWY =
I~ Suite, Api #. 816, - =t T S SURSTAD #TRIE T T DO NCT WRITE IN THIS SPACE
Spife.  1Xo5 Svite 1245
ity & State City & State 4. FEI Number Applisd For
ampq , £1 7Bmpea., £ 59-3085373 ot Applcas
N L & . L L
2”333 60O a2 Cglz 32|3p 603 : Country 5. Cortificate of Status Desired O ?g'ggq lﬁgcgnonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POLLI, ROBERT P.
SUITE 3130

101 E. KENNEDY BLVD.
TAMPA FL 33602

Street Adgriss %P.O. T: Nuzbser is Not Acceptable)
10] E. gegﬂgd.,/ Blved .

“TampAa

FL

Zip Code
Es

2602,

8. The above named entity submits this statement for the purpose of changing.i

aner’f‘ P POH l'

SIGNATURE

rad office or registére

gent, or both, in the State of Florida.
P Nl
A J={f- B8O

Signa ure, typed or printed name of registered agent ang tila if applicable,

L
NOTE: Rpgfttefed Ajent Signatur required

DATE

hen reinstﬂné\? \

9. This corporation is eligible to satisfy its Intangible
Tax filing reqguirement and elects 1o do so.
(See criteria on back) O

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

[cCR2E034 (9/99)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE pe {7 Delete TLE [71 change [ Addition
NAME POLLI, ROBERT P. NAME

STREET AODRESS | 101 E. KENNEDY BLVD. STREET ADDAESS

LITY -S7-71P TAMPA FL CITY-$T-21P

TITLE [ elete TITLE E Change Ng Addition_,
MAME o e e T N S e T

“BIKEET ADDRESS | ) STREET ADDRESS

CITY-ST-2iP ' CTY-ST-2IP

TTLE 3 Gelee TITLE [T change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST-7IP

TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

THLE 1 Deleta TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-29 CIFY-5T-2P

TME [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that thg
indicated on this rgpg
of the corporatipe op
changed, or g

SIGNATUR

prijation supplied with this filing does
Yutlolemental report Is true

ualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

thht my sigmature shall have the s
rt as required by Chapter 607,

‘..

ame legal effect as if made under oath; that | am an cfficer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 {f

->000 B> 223-8350

b=

SIGNATURE AND TYPED OR PRINTI

Date Daytima Phone #



