———

2000 UNIFORM BUSINESS REPORT (UBR) FILED

1.

DOCUMENT # P97000060874

Feb 08, 2000 8:00 am
riyhome pug; Secretary of State

FRAPPES, INCitii: Ca 02-08-2000 90040 039 ***150.00
S AT A
LU A
Principal Place of Business o Mailing Address
4 ROLLINGWOOD TRAIL 4 ROLLINGWOOD TRAIL . )
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-4316 A 00 1 ﬂ 4 l 2
“ ¥ 3
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3463773 e
ap Country Zip Country 5. Certificate of Status Desired | $B'75 Additiunal
; Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
e ~ e - -7 L e —_—— _ _ = .- . B} B
FRAPPIER, MERYL Streat Address (P.C. Box Number is Not Acceptable)
4 ROLLINGWOOD TRAIL
ORMOND BEACH FL 32174
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, typed of printad name of registerod agent and title if applicable, (NQTE: Ragistered Agent Signaturs required wher reinstating) . DATE
9. This .c.orporat'mj.m is eligibie to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 "0 Elécti_o'ﬁ Can;'péigﬁ ,i,:i,r].aﬁcing: ‘ o . $5 00 N.Iay Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ~ g '~ Added'to Fees
- "{See.criteriaon back) 3 .| Make Check Payable to Depariment of State
11, T OFFICERS AND DIHECTORS ? L 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITE D MDelele TMiE Ocrange [
NAME FRAPPIER, ROBERT L NAME
swreer aoofess | 4 ROLLINGWOOD TRAIL STREEY ADDRESS
ovist: 2627 | ORMOND BEACH FL 32174 GITY-ST-ZIP
TME DPST {1 Delets TLE CIchange [
NAME FRAPPIER, MERYL'S - ... . - NAME
saeet an0RESS | 4 ROLLINGWOQOD TRAIL - - -~ - STREET ADDRESS
orv-s12¢ | ORMOND BEACH FL 32174 / airv-§1-2p
TITLE D , ™ Delete TME Ocwange [0
NAME GORMLEY, DEBORAH NAME
staeer an0ress | 17 BROADRIVER RD. STREET ADDRESS
or-s1-2F | ORMOND BEACH FL 32174 § ervsrze B
T T 7T O pelete e C)change L.
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 01 Delete TITLE CYchange [ .
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CITY- ST-2P
TITLE 1 Dalete TILE [Ochange [
NAME . NAME
STREET ACDRESS STREET ADDRESS
CiTY-§T-2iP CiTY-§7-2P

SIGNATURE: ___ S BNATAE 7] HAUIRED

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify ihai ..

indicated on this report or suppiemental report is true and.accurate and that my signature shall have the samae legal efiect as if made under oath; that | am an oh‘lcer or -
of the corperatian ar the receiver or trustee empowered )G Execute this report as required by Chapter 667, Florida Statutes: and that my name appears in Block 11 or EHock
changed, or on an attachment with an address, with g er like empowered,

&3

SIGNATURE ANDTYP P - ' Y hCR DIRECTOR Date Daytime Phone #



