2001 UNIFORM BUSINESS REPORT (UBR) FILED

J

-
DOCUMENT # J72466 | Apr 04, 2001 8:00 am
"FROOK CARPENTRY, ING ecretary of State
! ' 04-04-2001 90138 046 ***150.00
Principal Place of Business Mailing Address
% KEVIN D FROOK % KEVIN D FROCK .
1180 EPPINGER DR 1180 EPFINGER DR uuug u
PORT CHARLOTTE FL 33953 PORT CHARLOTTE FL 33953 1 'l a
us us
2. Principal Place of Busingss 3. Mailing Address HIIWI I"”lll I I I)II III , I I, II’” I |m’ I"” Im’ J"I
Suite, Apt, #, efc, ’ Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber  §8-2806520 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e = e o e ST e dNé‘me' = = e e
FROOK’ PEGGY 5. Sireet Add {P.0. Box Numbar is Not Ay table)
Il 0. Box e ot Acceptable
1001 AVENIDA DEL CIRCO eet Acdiess Hmeris P
P. 0. BOX 1596
VENICE FL 34285
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 nama of registered agent and tille if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
; ion is eliai iefy i i H
9. This .cprporatu?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bs
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ! Added to Fees
(See criteria on back) N Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Deete TITLE [ Change [ Addition
NAME FROOK, KENNETH B. NAME
street aporess | 730 BUCKSKIN COURT STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL CITY-ST-21F
TMLE D O Delete TITLE D. x Change [ Addition
NAME FROOK, BRIAN K. NAME FICOOIC’ BRIRN K .
swReT AoDRESS | 22589 ASHTON AVE SHEETADRESS | Q| S ) fod PE ED.
erv-st-zp | PT. CHARLOTTE FL Cimv-53-2p Aeandis, FL 34206 ¢
me - o D ; — O Delete W me - , . ‘72 Change ~_..[Z] Addition
NAME FROOK, KEVIN D. NAME
smeer aopress | 1180 EPPINGER DRIVE STREET ADDRESS
cre-st-ze | PORT CHARLOTTE FL 33953 CITY-ST-2IP
TITLE D O delete TITLE O Change [ Addition
NAME DOVE, ARNOLD w NAME
sTReet aoDRess | 4180 BLITZEN TERR. STREET ADDRESS
orv-st-z¢ | NORTH PORT FL CITY-57-2P
TIME ] Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that ihe information
indicated on this repcrt or supplemental report is true and accurale and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trusiee empowered 10 execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: Ko Lok F~3/ 0/ G4i-&43-1§74

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone # J

CR2ED34 {10/00)



