2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F22910

FROST TAMAYO SESSUMS & ARANDA, P.A.

Principal Place of Business

385 § CENTRAL AVE
PO BOX 2188
BARTOW FL 33830

Mailing Address
395 § CENTRAL AVE

PO BOX 2188
BARTOW FL 33830

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90235 043 ***150.00

ARV EETRIENAREA

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 160 Applied For
59-2%7 Not Applicable
4P Country Zip Country 5. Certificate of Status Desied [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FROST, JOHN W It :

305 S CENTRALAVE - — - e o

BARTOW FL 33830

/]

Street Address (P.C. Box Number is Not Acceptable)

T —— o T e oa e LG WL D o e

City

FL

Zip Code

8. The above ngme: ty sub itd this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

the cbligationg offy ster d g nt.

SIGNATURE

3lgidp3

S\g Ilure, typed or prlntsd name of registared agent and {itle if applicable.

(NOTE: Registered Agent signature required when reinstafing)

DATE

. After

Fi% NOWI!! FEE IS $150.00
ay 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TiTtE PTD O Dalete TITLE [ change [ Addition
NAME FROST, JOHN W Il NAME

streeT anoress |395 § CENTRAL AVE STREET ADDRESS

crv-st-2p | BARTOW, FL 00000 CITY-ST-2IP

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eITY-5T-21P CITY-ST-ZIP

TILE £ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e —_— e e e L CrTy-sT-2ip o - _ -

TITLE [ pelete TITLE [JChange [ Adition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-21P GITY-ST-2/P

TITLE [ pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-7IP

TITLE [ pelete TITLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

12. | hereby certify that the i
indicated on this repori0
of the corporation or {
changed, or cn an attg

SIGNATURE:

nrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

pplem

S{3lon

| report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
#7 or fuxee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Bo2-523- 03!4

L
SFNATUFIE AND'I'YPED OR bmmen NAME OF SIGNING QFFICER OR HREGTQR

Date

Daytime Phone #

|

ny

CR2E034 (10/02)



