FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT# V31966 7 Secretary of State
03-03-2003 90965 004 ***150.00

1. Entity Name

NEIL E. POLSTER, PA.

Principal Place of Business Mailing Address
2529 WEST BUSCH BLYD. 2529 WEST BUSCH BLVD.
SUITE 800 SUITE 800

il i AR

2. Principal Plage of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number Applied For
65-0329784 Not Applicable

Zi t i Count| ith

® Country “ip ouniry 5. Cerlificate of Status Desired [ ?eaag?q Additonal

6. Name ;;;.A:idresé ;:f Current Hegistered Agent — 7 7. hiameran; ;\‘ddress of Néw Hegls?ér_ed Age-n'ti —
Name

POLSTER, NEIL E. Street Address (P.O. Box Number is Not Acceptatle)
2529 WEST BUSCH BLVD.
SUITE 800
TAMPA FL 33618 City FL | 2 Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the cbligations of registered agent.

[ i

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicatie. {NCTE: Registered Agant signature required when reinstating} DATE

CR2E034 (10/02)

"lé ot F,"'E NOWU! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
) 4""? May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State
0. 0 . - - * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mes. - D . [ Delste MLE [J Change [ Addition
NAME POLSTER, NEIL E:’ NAME
STREeT anoAess: | 2626 W BUSCH BLVD #800 STAEET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-ZIP
TTLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . N N CITY-ST-2P
TITLE {1 Delete TALE T T T T T T T T Ochange [ Addten |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 2 celete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CiTY-§T-2IP
TITLE ™ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-S1-2P
THLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GITY-ST-ZIP

qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
edgurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
beute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
pOw

e b 22002 g3 5750

Daytime Phone #

12. | hereby certify that the information sSup)|
indicated on this report or supp tg
of the corporation or the receive
changed, or on an attacheme i

SIGNATURE:

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




