2002 UNIFORM BUSINESS REPORT (UBR)

FILED 3
Mar 31, 2002 8:00 am z .

1 Enty e Secretary of State
POLO RANCHES OF SARASOTA, INC. 03-31-2002 90342 020 ***150.00 :
Principal Place of Business Mailing Address
6215 LORRAINE RO 6215 LORRAINE RD
BRADENTON FL 34202 BRADENTON FL 34202
3. Principal Place of Business 3. Waiing Address HIIH |”"H'“l HIH |‘||| “"”I” |||I|I|||| |‘|“ MI’I“” Ill“ m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For S
65.0329191 Not Applicable
- - c ”
Zip Country Zip ountry §. Certificate of Status Desired $8'75 Addmonal
Fee Required :
° >~ 6. Name and Address of Current Registered Agent T - " 7. 'Name and Address of New Registered Agent - B B
Name
CHIOFALO' A ONY J Street Address (P.O. Box Number is Not Acceptable)
6215 LORRAINE RD
BRADENTON FL 34202
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.
SIGNATURE
Signature, typed or printed name of registersd agent and title it applicable. {NOTE: Ragistersd Agant signature required when reinstating} DATE
9. Ihisfﬁ.orporatign is eligibr: tcl> sa{tislfyci:s intangible ft!:lLE N10\2”“2 l::EE I?"?:0.0B o 10. Election Campaign Financing $5.00 May Be
axting requirement and elects 10 do so. After May 1, 2002 Fee w $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. oF OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TITLE DP [ elete TITLE Ocnange [ Addition 1 5
NAME CLARKE, JOHN C NAME =3
sTreer anoress 6215 LORRAINE RD STREET ADDRESS § ‘
crv-st-zp - |BRADENTON FL 34202 CITY-ST-2IP D1
N a st
TITLE I’ O Delete TITLE Ol change  [[J Addition | &
NAME MORRIS, CLIVE NAME
sTReeT ADDRESS (6215 LORRAINE RD STREET ADDHESS
crr-s-zr (BRADENTON FL 34202 CITY-5T-21P
e ST o  eleee me R i ClcChange [ Adilion
NAME CHIOFALO, ANTHONY J HAME
strReer ADoRESS 16215 LORRAINE RD STREET ADDRESS
CITY-57-2IP BRADENTON FL 34202 CITY-ST-2IP
TITLE D O Delete TITLE [Jchange [ Addition
NAME UIHLEIN, ROBIN NAME
sTreeT aboRess (6215 LORRAINE RD STREET ADCRESS
orv-s-zp  [BRADENTON FL 34202 CTY-ST-2IP
Mt [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBDRESS
CITY-ST-ZIP ] CITY-8T-2IP
TITLE 1 Delets TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S51-
13. | hereby certify that the information supplied with this filing daes not qualify g exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is#rue and accurate anglél my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the cgrporation or tnehreceiver or trustee em, @ 10 executg repoat as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with, erPecEmpowere
7 EE N NS / : / -
SIGNATURE: REQUIRED Il el T 297"
SIg NTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




