2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT

DOCUMENT #pP37832
FRIME SUCCESSION OF FLORIDA, INC.

R)

Principal Piace of Busingss Malling Address
3940 OLMPIC BLVD 3940 OLYMPIC BLVD.,
00 SUITE 500

ERLANGER, KY 41018 US ERLANGER, KY 41018

2. Principal Place of Business 3 Malling Adcress

FILED

Apr 30,2003 8:00 am

ecretary of State

04-30-2003 90154 004 ***150.00

80033047

AV AR R I A

Sute, Ap. 4. etc. Sulie, Apt. 8, etc. [ SHECK HERE IF MAKING CHANGES

ity & Stale City & Siate 4. FENNumber AppIea For
351861112 Not Applicable

2ip Country Zip ) Country 5. Cavtifioata of Status Desired [ g;"fq ;}:’3‘"“‘

6. Name and Address of Current Regittersd Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Street Address {P.0. Box Number |3 Noi Acceptable)

Ciy

N

&, The above named enlity submits this statement for the purpose of changing its registared office or ragisiersd agent, or both, In the Stats of Florida. | am famillar with, and eccept

he onligationg of mpisiered rgent.

SIGNATURE

Sagnaium. byl ar st name Of mipd e susm e i T asplicats.

IVDTE: B s AAnLER oW i) b WIS v ATE

$5.00 May Be

2. Election Campalgn Financing *
O Added o Foes

Trust Fund Contribution.

OFFICEE AND

11.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11

TmE P/D [ peee e Cchrge  Clamton | S
NAME WRIGHT, GARY A "’é:
STREET AbREss | 3940 OLYMPIC BLYD SUITE 500 SVREET ADORESS ‘§‘
CNy-58-2p LERLANGER, KY 41018 L8120 i
e ™ 3 e e [ Clnge ] Addton g
NAME CLARY, BRIAN 717

STREETALDRESS | 2340 OLYMPIC BLYD., STE 500 SIREET ADORESS

cv-51-2p ERLANGER, KY 41018 cny-s1-np

me B O Delere e O Change (] Addition
MAnE COOPER, PETER NAE

STHE) ADESS 3940 OLYMPIC BLVD., SUITE 600 STREEY ADORESS

cv-s12p ERLANGER, KY 41018 ¢iy-s1-2P

e [ Delere e Ochge {1 Addtion
WAME WANE

SIREET ADURESS STREET AORESS

cmy-st-2p ChY-S1-2IP

e [ Detete me CIChange [T Additicn
NAE NsE

STREET ADDRESS STREE] ADDRESS

tv-9.1e om-sT. 0

e 3 Deere TME O Crarmge [ Mdition
MaNE NAME

STREE! ADDRESS ‘SIREET ADDRESS

cov-s1.2e ohv-51.5p

12. 1 haraty cemgilhn the information supplied with mhnng 00es not quallfy for the exempiion slated in Secton 119.07{3)1). Florda Stanses. | further certity that the |ntormanon

ingicated on this report orsupp‘emenlal reporl
ol the Comporation of the receiver of
chanped, or on an atachmenl with an aofays

SIGNATURE:

[Pate and that my signelure shafl have the same lagel aireclor
utg this repon a3 required by Chapiar 807, Flonda Standes; and that my name agpears in Block IOor Hock it

BRian CLiky _Lfl:.tq/oa (&%) Lga0

1 a5 if made under oath; thal | am &n officer

vt Prone #




