FILED

o May 21, 2003 8:00 am
D23, ES% PRONT CORPORMTION Secretary of State

05-21-2003 90190 014 ***150.00
DOCUMENT #  P01000055558
1. Enlity Name .
D. FRIAR INC.
Principal Place of Business Malling Address .
14418 NW 243 TERRACE 18418 W 243 TERRACE
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643 .
— IRERECR A IARM
Suite, Apt. #, atc. Suite, Apt. #, Bic. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appiies For
59-3720317 Not Applicable
Zp . Couniry Zp Country 5. Certificate of Status Desired [ ?8 7S Additionas
a@ Required
8. Name and Addreas of Current Raglstered Agent 7._Name and Address of Nevi Reglsierad Agent
e B PP SR E L = s il AT e -H':'I_.a‘_m,e.’-,;-‘-:‘ TEeerenis o Lt mbwreww L b clmatmlotmoe— s pen— gmemmes
FHIAH DAVID ) Sirget Address (P.O. Box Number is Not Accaptable)
14418 NW 243 TERRACE
HIGH SPRINGS FL 32643
- [Tciy ‘ FL l Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. ¢ am jamiliar with, and accept
the abligations of registered agent.

SIGNATURE,
G

_ ignalurd, typsd & printed RaME ol redisiered spant and e d Anplcadle. - {NOTE: Agst SiQ raauirad whan rel L DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpalgn Fnancin o
A"ﬁr M 1’ 2003 Fes WH} be ssso.m . Trust Fund CO‘G::’%MI; ° D fdi;dutoh;:g:a

Make Check Payable to Florida Department of State - '

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11

TELE D [ Detete E . O change O Addiion | &

WE FRAIAR, DAVID NAME 2

STREETADDAESS | 14418 NW 243 TERRACE STREET ADDRESS §

st | HIGH SPRINGS FL 32643 CTY-51-2P S
= N

TWLE [ elete TE O cnnge [ Acdition z

NAME

STREEY ADORESS ) I STREET ADCRESS

CITY-ST.2iP - CITY-ST-1P

O T TN A = T =T
WAME : NANE : .
*(* STREEY ADDRESS |~ = - -t e T f- CTREET ADDRESS [ e e

CITY-St71P CITY-$1-2P

e 3 velere ] e O change )] Addition

NAME NAME

STREET ADDRESS STRERT ADDAESS

crry-SI.zp ’ : CITY-ST-2P

TE [ pelets TITLE [Ochange [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

oiy-St.2e ) CITY-ST-2P

TITLE 7 Delete TIRE Clchange [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

UTY-ST. 7P CY-§7-2P

12. | hereby cerfily that the mfofmaiion supplied with this hhr? does nol qualify for (he exermnption siated in Section 118.07(3)i), Florida Siatutes, | further certify 1hat the information
indicaled on this raport or supplemental report is true accurate and thai my signature shall have the same legal eflecl as if mada under cath; that | am an officer or difector
of the corparation or the receiver or trustee empaowered to execula this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 il

changed. o on an attachmant with an addresgefith all other like empowerad.
SIGNATURE: AA Z_ég - 352262/773




