FILED

_2001 UNIFORM BUSINESS REPORT (UBR) . nrav 11, 2001 8:00 am
DOCUMENT # P92000006388 Secretary of State

1. Entity Name
AGGRESSIVE INVESTMENT AND PROPERTY MANAGEMENT, | g 03-11-2001 50470 043 7#7130.00
Principal Place of Businass Mailing Address

LR A Ly

2850 NORTH BEACH ROAD 2950 NORTH BEACH ROAD

UNT A3 — P~ % &V pO t UNIT A334
ENGLEWOOD FL 34223 %3 ?/ ENGLEWOOD FL 342235002

z Principal Place of Business s Ma"ing Address ‘ |||"||{ "I ’n I | I ' II ||| I| | ll |H| “'I| ’Illl II” “Il ‘
PR T B
Suite, Api, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Az A 32
City & State City & State 4. FEI Number 65 067 4 Applied For
17 8 Mol Applicable

Zip Courtry Zip Country 5. Cerlificate of Stalus Desired O g‘g'gfmﬁiﬁ“o"a’
6. Name and Addrass.of Currant Reglstarad Agont - - - 7. Name and Address of New Repgistered Agent
Narme
FRAZ]ER‘ ROBEH-T C Street Address (P.O. Box Number is Not Acceptable)
2950 NORTH BEACH ROAD
UNIT A334
ENGLEWOOD FL 34223 ‘ vt A RL _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reéistered agent, or both, in the State of Florida.

SIGNATURE
Signalwre, typed or printed nama of ragistered agent and title if apphcable. {NOTE: Reyzistered Agant signalure required when raknstaling} DATE
- il il o iy e T
g e : Trust Fund Contribution, O Added to Fees
(See criteria on back) i | i i
1. OFFICERS AND DIRE 3 . i ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PCD [ pelete TITLE [x] Change  [] Addition 8
NAME FRAZIER, ROBERT C ‘ NAME 2
steet aopress | 2950 N BEACH ROAD UNIT A334 STREET ADDRESS | /i - A4 3247 §
CItY-S1-21P ENGLEWOOD FL 34223 CIvY-S1-2I w
TITLE STD _ . O Delete e R tchange [ Addition 5
NAME FRAZIER, KATHLEEN M | NAME
streer anoress | 2950 N BEACH ROAD UNIT A334 STREETADDRESS | g1 it ALY
CITY-ST-2IP ENGLEWOQD FL 34223 CITY-ST-71P )
e ’ - " belete CTME ‘ C (Y change [ Addilian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-S1-2P ) - - CITY-ST-2IP
TIME ’ (7] Daleta TIE (Jchange [ Addilion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-21P CITY-§7-7P
TTLE "0 velee > " " F finie [Jchange  [C] Addition
NAME MAME .
STREET ADDRESS SIREET ADDAESS
Iy -§T-21 ClITy-SF-2P .
TITLE . [ pelete TIFLE [ Chance ] Addition
NAME NAME
STREET ADDRESS STREET AOBRESS
CITY-S1-21P CITY-§1-2IP

13. I'hereby certily that the infarmation supplied wilh lhis filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida S1atutes. | further cerlify 1hat the information
indicated on this report of supplemental report is trua and accurale and that my signature shall have the same legal effect as it made under oath: thal | am an officer or director
of the corporalion or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and 1hat my nama appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with all other fke empowarad.

P s — .
SIGNATURE: AL g Rbor ¢ Frnsor- 523 DY rwwci7 KL

G ATIHITIE AMM TYDBETS cail O aTE 1A LI ar c1r bbb S Er1rEms D o e o i .




