i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S81351

1. Entity Name -
ROBERT P. POLLI, P.A. Sggg}&&

Principal Place of Business Mailing Address
101 E. KENNEDY BLVD. 101 E. KENNEDY BLVD.
SUITE 3130 SUITE 310
TAMPA FL 33602 TAMPA FL 33602

I

|

|

Ine5

2. Principal Place of Business 3. Mailing dress d A “lmm mml
[0 E.mhg;§¥ Blvd . 10{°€ Kenn y Blv |
Smte Apst; #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SP{ACE

o Jan 25, 2001 8:00 am

of State

050 ***150.00

|
i

I

“-“ State City & State 4. FEINumber  pg-n0gEA73 Applied For
m PA F l Tl P( | Not Applicable
T Count le Country " - $8 75 Additianal
GQP\ 3%02 §. Cerlificate of Status Desired M Foo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
b

_ [ _ Name

POLLI, ROBERT P.

101 E. KENNEDY BLVD.

SUITE 3130 Streat Addresgfptj Box Numbir W hble)
 Suite (265

TAMPA FL 33602

™ TomeA,

FL Zi;:?%)deo

13. | hereby certify that
indicated on this rep
of the corporation O
changed, cr on ar| 4

yrmation supplled with lh|s f|I|
Igment

ng doy

erad

SIGNATURE:!:

ale afd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

not quality for the: exemption stated in Section $19.07(3)(i), Florida Statutes. | further c:eml'y thal the information
th| reporl as required by Chapter 607, Florida Statutes; and that my name appears in|Block 11 or Block 12 if

13)222-8350

A Moot PBUL Jau-200] (g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OMC‘R OR MJRECTOR Data

'f)ayhme Phone #

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of redistared agent and title if applicable (NOTE: Registered Agant signature requiréd when rainstating) DATE
N - v . " N . ' "

9. This corporation Is eligible to satisfy s intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria an back) O Make Check Payablg to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE BP 1 Delete TITLE [ change T Adition

NAME POLLI, ROBEST P. NAME

sTREET ADORESS | 101 E. KENNEDY BLVD. STREET ADDRESS

CITY-ST-Z1P TAMPA FL CITY-5T-2IP [

TITLE [ Dpelete TITLE [ Change  [] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2F ITY-5T-2IP |

TITLE ) - O delete me N ] [ Change [ ] Addition

V-NAME B R s ————— T ST . - - NAME - . - - - e [ .

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 2P !

TME O pelete e [1Change (] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS F

CITY-ST-2IP CITY-81-21P '

TMLE ] Delete TITLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS |

CITY-ST-2Ip CITY-5T-2IP ;

TME o D B O Oslet TIILE O.change [ Addition

NAME - HAME i -

STREET ADDRESS . : STREET ADDRESS F

CITY-ST-71P ) _ S - - . . [ civ-st-2p |

5

CR2E034 (10/00)



