2000 UNIFORM BUSINESS REPORT (UBIi)‘ o

DOCUMENT # L59714

1. Entity Name

JOHN FRAICLI. INC.

S

Principal Piace of Business

5410 HARBORAGE DR.
FT. MYERS FL 33912

Mailing Address

5410 HARBORAGE DR.
FT. MYERS FL 33912

2. Principal Place of Business

KNI

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Aug 02, 2000 8:00 am

ecretary of State

08-02-2000 90150 032 ***150.00

DO NOT WRITE IN THIS SPACE

I

City & State Chty & State 4. FEI Numger 59’3006626 Applied For
Not Applicable
4 Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
FRAIOLI, JOHN
Siresl Address (P.O. Box Number is Not Acceptable
5410 HARBORAGE DR. ‘ pleble)
FT. MYERS FL 33912
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, typad or printed name ol regestered agent and hitle 1 apphcable, QOTE. Flegistere?ent signature required when reinstating) DATE
9. Ihisfﬁorporatpn is eligible 10 salisfy its Intangible . Fuéﬁlsg;ﬂa y; E] $553i(::)e_ 750,00 10, Election Campaign Financing $5.00 May B
ax fling rgqurrement and elects 1o do so. After SEPTEME 1 . will b $750. Trust Fund Contribution. Added to Fens
{See criteria on back) O Make Check Paydble to Depgriment of State
11, OFFICERS AND DIRECTORS 12. \ ADDITIONS/CHANGES-TO-BRRICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE Change [ Addition
NAME FRAIOLI, JOHN HAME z
streeT anoRess | 5410 HARBORAGE DR. STREET ADDR pLet
CITY-$T-2IP FT. MYERS FL CITY-ST-21 M ﬁﬂﬂ‘/
TITLE ST 3 Delete TITLE \W ange (] Addition
NAME FRAIOLI, GENEVIEVE NAME
streeTa0nRess | 12702 INVERARY CIRCLE STREET ADDRESS ——
CITY-T-28P FORT MYERS FL 33912 CiTY-$T-2IP
TTLE v [ Dalete TITLE [T] change [ Addition
NAME FRAIOLI, JOSEPH NAME
steer aooress | 12702 INVERARY CIRCLE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71p . CITY-ST-2P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS /’_\ STREET ADDRESS
orrY-st-zp | n n : CITY-ST-ZIP
TITLE ,r l e ! 3 Delets [ Change [ Addition
NAME
STREET ADDRE! ! e m/ ADDRESS
orv-st-ie [N ATT effy-s1-2p

Hbr 3757744

Daytrna Phone #

CR2E034 (5/00)



T , /q#a.c‘.,/’\me,m‘f'
LS9 7

I
Eolo%ﬂ%

JOHN FRAIOLI, INC.

5410 Harborage Drive

Fort Myers, FL. 33908
941-415-7007

July 20, 2000

Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

Dear Ladies & Gentlemen:

Please excuse me for not filing the first 2000 Uniform Business Report. I am sure that ny firm did not
receive this original form, I called your agency yesterday. I was instructed to file this form, attaching a
short letter stating that I did not receive the original corporation notice.

Please check my firm’s payment record. I trust that you will accept my enclosed 3150 to renew my
corporation.

Thank you for your cooperation in this matter.

© before me this 2 | _day of July 2000.

NOTARY PUBLIC:



