2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L59714 Secretary of State

JOHN FRAIOLI, INC. 03-25-2002 90149 048 ***150.00
Principal Place of Business Mailing Address

5410 HARBORAGE DR. 5410 HARBORAGE DR.

FY. MYERS FL 33912 FT. MYERS FL 33912

AR

2. Principal Place of Business 3. Mailing Address H“”l“ II‘ Iml ‘lm ||||' ”I“ |m |‘|” I||H ||

Mar 25, 2002 8:00 am

5681 Hansonge &7 SE51 Hacemane de
Suite, Apt. #, etc. v Suite, Apt. #, etc. ™ DO NOT WRITE IN THIS SPACE
Cipe & State City & State 4. FEI Number Applied For
# MYMS Ft N #T- m‘/c’lsl FL 59'30%626 Not Applicable
Zi? 3?&8 CE’E%_ ipgc' 0 8 C’c:ugfye‘ 5. Certificate of Status Desired (| gg.;?qaf:;ﬁonal
- . =6 Name and Address of Current Registered Agent- - — - el - 5 - »7. Name and Addross of New Reglstered Agent. - .- — .|
Name \ .
Fraioli | John
FRAIOLL JOHN Street Address (P.O. Box Numnbr is Not Acceptable)
17321 CASTILE RD
FT. MYERS FL 33912 54)5-' Harboracm DF:U@.

: | Y EarT Muers, FL | **3290%’

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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} OATE
9. IhJsfﬁprpora‘ciqn is eligimz tcl> salisfyci:s Intangible FILE NOWI!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo .
ax filing rgquwrement and elects to do so. . After May 1, 2002 Fee will be $550.00 _ - Trust. FundiContribution™—== 1 =—""Agd&d 16 Faas
(See crileria on back) | Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN 11

me~ P O velete TITLE [ change [ Addition

AV, FRAIOLI, JOHN VAV

STHE{T ADDRESS 17321 CAST"_E RD STREET ADDRESS

CITY-5T-2IP FORT MYERS FL 33912 CITY-ST-2IP

TITLE ST [ pelete TITLE [ Changs ] Addition

N FRAIOLI, GENEVIEVE e

STREET ADDRESS 12702 |NVERARY 01RCLE STREET ADDRESS

CITY-ST-ZiP FORT MYEHS FL 33912 CITY-5T-ZIF

- oy = [ ] —
TWET T Ty R e e 1 1 R 11 1T B =[J-Changa-.  [J Addition

NAME FRAIOLI, JOSEPH NAME

STREET ADDRESS 12702 INVERARY CIRCLE STAEET ADDAESS

CITY-§T-2iP FOR_T MXEBS_EL_&‘EZ CITY-3T-2IF

TITLE ) [ Deleta TILE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP . CITY-ST-2IP

TITLE [ pelete TITLE [OChange £ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2IP CITY-5T-2IP i

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

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

'eporiis true gadyaccurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
# execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receg
gwhOther like ginpaowered.

13. | hereby certify that the information suppligemwith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ment .
changed, or on an attachmenr

. ry g SRR
SIGNATURE: 7 N e N I I I SR
7 iGNATUHE'A}' r!PED OR PR:NT?NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

g

A

CR2E034 (9/01)



