2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 273558

"1. Entity Name
FRTL, INC:

iy

R

A -

POV

__ PRI VT
Principal Place of Business =~ %1+,

155 E. 21T STREET *
JACKSONVILLE FL 32206

us

Malling Address

C/0 DENNIS D, FRICK
P.C. BOX 4667
JACKSONVILLE FL 32201-4667

2. Principal Place of Business

3. Mailing Address

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90170 001 ***150.00

BG219150

[RRR AR O

I

(801 A+ MuSeum Prive
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 08364 | 7|Applied For
«_SQYCCS{)NU) ' lﬁ i Fl-’ 531 7 r INot 2,00
f%};o}—l Country Zip Cauntry 5. Cenificate of Status Desired [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

 TTFRICK DENNIST T T T
155 EAST 21ST STREET
JACKSONVILLE FL 32208

=

Street Address {(P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typad of printed name of registerad agent and title if applicabls,

(NOTE: Regsterad Agant signeture required when reinstating)

DATE

9. This corporation is eligible 1o salisfy its Intangible
Tax filing requirement and efects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

KRS OFFICERS AND DIRECTORS .. | KB ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [PDC T Onm e [0 Rowee [0
NAE ANDERSON, JOHN E NAME Anadersony) Iohn €-

sTRecT AooRess | 155 E 21ST ST sraeet ooness | 330 A NTNASEL o Pr v

omv-st-z | JACKSONVILLE, FL 00000 av-ste | TAcksom ville, FFL 22267

I O Delete TLE 7 ) [@’Change O
~HAME FRICK, DENNIS D NAME MABEETT, Sohn E .

streeracDress | 155 E. 21ST STREET sTRecT aoDRess [ (901 Ar T Musewm Oy -

GiTY-ST-2IP - JACKSONVILLE, FL 00000 CITY-ST-21P ALs o te o v220m7

TMLE vD [ Delete TITLE ' Oechange [
NAME MABBETT, JOHN R lli NAME

sTREET ADoRess | 155 E. 218T ST. STREET ADDRESS )

orvstze- T GACKSONVILLEFE: = - ————— ™ - “f-omy-stzp - | T T v — o T =T
TLE ™ O Delete TILE O change [
NAME GILSTRAP, JAMES J HAME

sTneeT aooress | 155 E 21ST ST STREET ADDRESS

Giry-51.2p JACKSONVILLE FL 32206 Girv-§1-2p

TLE AS O] oelete TITLE I Change [T
NAME PATZKE, WALLACE A JR HAME

sTReeT aooress | 155 E 21ST 8T STREET ADDRESS

CIy-51-2iP JACKSONVILLE FL 32206 GIFY-T-2P

TITLE [ Delete TITLE Ochange [ -2
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
A | othes/ike empowered.

changed, or on an att with an address, with a, )
SIGNATURE: E25 s AL i e e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gol. 355178 ]

Daytima Phane #

TRty 7, 2000

Date




