2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S55663

1. Entity Name

FRIEDRICH & FRIEDRICH, P.A.

Principal Place of Business

2601 € QAKLAND PARK BLVD
SUITE 202

FT. LAUDERDALE FL 33306
us

Mailing Address

2601 E OAKLAND PARK BLVD
SUITE 202

FT. LAUDERDALE FL 33306-1612
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sdite, Apt. #, &lc.

IR

FILED
Mar 15, 2000 8:00 am

Secretary of State

03-15-2000 90136 029 ***150.00

LVUUVUIRITG

|

M

DO NOT WRITE 1N THIS BPACE

City & State City & State 4. FE! Number Applied For
65-0261942 Not Applicable
Zi t Zi nt iti
® Country P Couniry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
FRIEDRICHv JOHN PETER' JR. Sireet Address {P.O. Box Number is Not Acceptable)
2601 E OAKLAND PARK BLVD
SUITE 202
UD 33
FT LAUDERDALE FL 33306 City FL Zip Code
8. The abave named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE
Signatura, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DAFE
. o e . m
9. This corporation is gligible to satisfy its Intangibl FILE NOW!!! FEE lE'f $15 10. Election Campaign Financing $5.00 way Bo
o 8 550

Tax filing requirement and elects to do so. |
{See criteria on back) -

After MA

D

Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

1t. OFFICERS AND DIRECTCRS I 12. ADCITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE DPT 7 Delete TITLE [Ichange [ Addition

NAME FRIEDRICH, JOHN PETER,JR NAME

streeT aooRess | 2601 E QAKLAND PARK BLVD STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP

TITLE VS O Delete e O] change [ Addition

NAME FRIEDRICH, J. PETER NAME

sTReeT ADDRESS | 2601 E QAKLAND PARK BLVD STREET ADDRESS

CITY-5T-21P FT. LAUDERDALE FL CITY-ST-ZIP

TITLE ] Defete TITLE [T change ] Addition

NAME T - NAME

STREET ADDRESS STREET ADDRESS

CIVY-S$T-2iP CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Delete TITLE [ change (2] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY -ST-71F CITY-5T-2P

TOLE O petate TMLE [J change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF er—ST—zlp

13. | hereby certify that the information suppilied with this filing dees ot qualify 1gr thgfexemption stated in Section 112.07(3)(i), Florida Statutes. } fuither certily thal the information

indicated on this report or supplermental rep
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE: e 79%Y

is true and accurgte and thafmy

s o s
= LA

ignature shall have the same legal effect as if made under oath: that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 it

STH-L2Y )'/

suenmuﬁs Aunvkn OR PRINTED NAME OF SIGNING OFFIGER GR QYRE&TOR

f2/75

Daytima Phone #

CR2E034 (9/9¢)



