2001 UNIFORM BUSINESS REPORT (UBR) FILED

)

]
L ]
DOCUMENT # V31966 Apr 05,2001 8:00 am
1.ty Name ecretary of State
NEIL E. POLSTEH' P-A. 04-05-2001 90010 002 ***150.00
Principa! Place of Business Mailing Address
2529 WEST BUSCH BLVD. 2529 WEST BUSCH BLVD.
SUITE 800 SUITE 800
TAMPA fL 33618 TAMPA FL 33618
us us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numboer Applied For
65-0329784 Not Applicable
ap Country o Country 5. Certificate of Status Desire O $8.75 addiional 1.
— i o — ~Fee-Required - <~ ol
__6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLSTER’ NEIL E. Street Address (P.0. Box Number is Not Acceptable)
2529 WEST BUSCH BLVD.
SUITE 800
TAMPA FL 33618
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and titls if appiicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
i ion is eligi isfy | [ 1 m 0.0 . Lo
9. Ihrsrﬁprporatlt.)n is ehtgnbl;a t? sz?tlstfy(;ts Intangible A F biy?vggm f-;EE 15_“$;65$533 00 10. Election Campaign Financing $5.00 May Be
ax tliing requirément and elects to do so. er ' ee wi ' Trust Fund Contribution. (] Added to Fees
{See criteria on back) Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ] O Delete TITLE O change [ Adcition | S
S
NAME POLSTER, NEIL E. . NAME S
STREET ADDRESS | 2599 W BUSCH BLVD #800 STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP &
TAMPA FL —
TITLE 7 pelete TITLE [ Change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
Sell) 3160 — - - - L . - e
TILE [T Celete TITLE [ Ghange  [[] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Deiete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TILE [T Detete TIMLE [ Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2tP
TILE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby cerlify that the information supplied with,mis filing does nat qualify for the exemption stated in Saction 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report gLsur Pert J& true andueecurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the etje thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on anaflachmé | f with glorgrinierad.

Neil €. Q/Jr_, ﬂ,-_,, g-2~0/  PI3-9%-

b SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Caytime Phone #




