2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G58417 - Apr 11, 2001 8:00 am

1. Entity Name

FRALEIGH ENTERPRISES, INC. ecretary of State

04-11-2001 90006 028 ***150.00

Principal Place of Business Mailing Address
§08 HIGHLAND ST NORTH 608 HIGHLAND 5T NORTH
ST. PETERSBURG FL 33701 ST PETERSBURG BEAGH FL 33706

us us 525552

Suite, Apt. #, etc. Suite. Aot # etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number £9-2323183 Appled For
Not Apol.camie
Zi Countr Zi Countr it
P ¥ P ¥ 5. Certificate of Status Desired O $8'75 Addmona\
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggﬁgﬁaﬁJSTREH NORTH Street Addross (PO Box Number is Not Acceptable)
ST. PETERSBURG FL 33701

City F L Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signanre, typed o printec name of regisieed agent ana e if aop cab o, (NOTE: Registeran Agert sigrature réquires winen «cirsiating) DATE
ion is eligi i i = NOWHI FEE IS §

9. This carporation is eligible to satisfy its Intangible . FILE NOWHE FEE !S 5;159._()0 10. Flection Campaign Finarcing $5.00 way se
Tax tling requirement and elects 10 do s0 After MAY 1, 2001 Fee will be $350.00 Trust Fund Contribution U Added to Fe)és
{See criteria on back) O - Make Check Payable to Department of State |

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE VIS 1 Delete TILE [] Change  [_] Additen

HAME FRALEIGH, DONNA C NAME

streeT Anoress | ONE BEACH DRIVE, SUITE 1607 STREET ADDRESS

CTY-5T-2P ST. PETERSBURG FL CiTY-5T-712

TITLE VD T Delete TITLE [ Change [ Acditen

NAME FRALEIGH, PAUL W NANE

sieeer aooress | 10615 CHAMBERG DR STREET ADGAESS

CITY-S7-21p TAMPA FL 33626 CITY-ST-2IP

e PD ) Deiete T O coange T ddditen

NAME FRALEIGH, WILLIAM T MAME

sraeeT anoress | ONE BEACH DRIVE SUITE 1607 STREE ADDRESS

CITY-5T- 2P ST. PETERSBURG FL CITY-5T-2iP

TITLE 3 Delete TITLE [JChange [ Acditon

NEME NAKE

STREET ADDRESS STREE™ ADDRESS

CITY-ST- 4P CITY-ST-2P :

TITLE [ pelee TILE ] Crange [ &dditen

NAME NAME

STREET ADDRESS STREET 4DDRESS

GITY-ST-2PP CITY-ST-21P

ILE 1 Delee TLE [ Change (7] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-1 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | iurther certify that the information
indicated on this report or supplemental report is trug and accurgle and that my signature shall have the same legal effect as it made under oath; that | am an officer or diroctar

of the corporation or the receiver or trustee empowered 10 execyfe this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 #
changed, or on &n attachment with, an address, with all,other [ empowered

Lptesan 7, /?@aa; (G ﬁﬂ@(_{@/ (720 &95 29

" SIGNATURE AMD TYPED OR PRJW MAME OF SIGNING OFPDf Date Dattire Pronc #

SIGNATURE:

CR2E034 (10/00)



