2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K69286

1. Entity Name

FRAPNA, INC.

Secretary of State

03-03-2000 90009 014 ***150.00

Principal Place of Business

8506 BAY HILL BLVD.
ORLANDO FL 32813

Mailing Address

8506 BAY HILL BLVD.
ORLANDO FL 32819-4963

us us % \ l
e T DD nlvﬂnﬁ JIRIRIN
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2934406 Mot Applicable
Zip Country Zip ) Country 5. Certificate of Status Cesired dJ $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCLARRY. GEORGE G .- "Mesroden, Renea
! )y Street Address (P.O. Bog Number is Not Acceptable)
301 N. FERNCREEK AVE ol B T BLvo.
ORLANDO FL 32803 4
Citycoz FL Zip Code
LA oo , 22 P11

8. The above name:

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ) ﬁ erE /’75(7?44 A Discros. 2 } i DI 00
Signature, typed or piegad name of regis pred agent and bte if applicabla. (NOTE" Regnstered Agent signatura reguired when reinstating) DATE?

9, This .c.orporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax flllng rgqu:rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. O Add-ed to Foes
(See criteria on back) a Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TILE CJchange [ Addition

HAME MESTDAGH, RENE NAME

sTreer anoress | 8506 BAY HILL BLVD. STREET ADDRESS

CITY-$T-2I7 ORLANDQ FL 32819 CITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

TITLE [ oeleta TITLE O change [ Addition

NAME - - - NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

TITLE (7 Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 8T-21P

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ belste TMLE (1 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby 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 the information

indigated on this repert or supplemeania
of the corporation or the recej e-.-' %

SIGNATURE:

& amthaecurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
fipoweres 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
; ith ail cXer like empowered.

)
u

CQUIR Aaus 208 _a/ofso  (4h7) £74-239

SIGNATURE AND TYPED OR PRINTED NAME df SIGNING OFFICER OR DIRECTOR Daytme Phone #

Mar 03, 2000 8:00 am

CR2E034 {9/99)



