2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L59714

1. Entity Narpe

JOHN FRAIOLI, INC.

Principal Place of Business

5410 HARBORAGE DR. .
FT, MYERS FL 33312

Mailing Address

5410 HARBORAGE DR.
FT. MYERS FL 33912

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90010 002 ***150.00

MUV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber ' BO-3006626 Applied For
, Not Applicable
Zip Country 5. Certificate of Status Desired O $8.75 Addiional

6. Name and Address of Current R(

o) FRAIOLL-JOHN. e e o
5410 HARBORAGE DR.
FT. MYERS FL 33912

8. The above named entity submits this statement fort

SIGNATURE

Signature, typed ar printed name of registered agent ang~

9. This corporation is efigible te satisty its Intangibl
Tax filing requirement and elects to ¢o so.

Zip | Country

N T L)
PIRLSS

‘jé/#/ JAriolt
/7321 (’;N??'/é P,

Ffﬂymr_, 739/

(See criteria on back)

- L

S —

Fee Required
o of New Registered Agent

coeptable) "=

!

Zip Code

FL

btate of Florida.

DATE

apaign Financing
sontribution.

$5.00 May Be
Added to Feas

1
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, B ' OFFICERS AND DIRECTORS | EE3
STITLE P [ Delete TILE [ Change [T Addition
NAME FRAIOLI, JOHN HAME
STREET ADDRESS | 5410 HARBORAGE DR. STREET ADDRESS
CITY-ST-ZIP FT MYERS FL CITY-ST-2P
TITLE ST O Delete TITLE [ change  [J Addition
NAME FRAIOLI, GENEVIEVE HAME
STREET ADDRESS 1 2702 |NVERARY C|RCLE STREET ADORESS
CTY-$T-2P EORT MYERS FL 33912 CITY-ST-2P
TITLE v O Delete TLE [ Change [ Acdition
NAME FRAIOLI, JOSEPH NAME
STREET ADDRESS 12702 |NVERARY GmCLE STREET ADDRESS
_Lry-st-zP -EQRT MYERS FL.33912.. .. . JCmy-st-ap
THLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TILE . [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Delete TMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP

13. | hereby certify thal the i
indicated on this repgft 2

pe empo

| report is trug an

anon supp lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

’2]\0\0\

p-4ll other like goagrowered,

AQY-205-1766

Date Daytime Phone #

19 7 T e

CR2E034 (10/00)



