2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # 273558 Secretary of State
1. Entity Name 01-27-2003 90126 011 ***150.00
FRTL, INC.
Principal Place of Business Mailing Address
1801 ART MUSEUM DR C/O DENNIS D, FRICK
JACKSONVILLE FL 32207 P.O. BOX 4667
JACKSONVILLE FL 32201

2. Principal Place of Business 3. Mailing Address )

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE/ Number Applied For

. 59—1083647 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.

FRICK, DENNIS

155 IEAST 2131_ STREE[ Street Address (F.O. Box Number is Not Accertable)
JACKSONVILLE FL 32206
L) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
. . Electi Fi j
Atter May 1,203 Feo will be $550.00  Hentron G O Aty Be
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~

TITLE [J Change []/Addition
NAME

STREET ADDRESS
CITY-$T-2IP

ME PDC O petate
NAME ANDERSON, JOHN E

streeT aporess 1801 ART MUSEUM DR

arv-sr-ze  [JACKSONVILLE FL 32207

THLE 8 O Delete
NAME FRICK, DENNIS D

STREET aDoress (155 EAST 21ST STREET STREET ADDRESS
orr-st-zp  IJACKSONVILLE FL 32206 CITY-3T-21P

TITLE [J change ] Addition
NAME .

TITLE VD 3 Delete TITLE [ Ghange [ Addition
NAME MABBETT, JOHN R Il NAME
sTReeT apbRess | 1801 ART MUSEUM DRIVE STREET ADDRESS

orv-st-ze [JACKSONVILLE FL 32207 CITY-5T-2IP

TILE AS N’Delete THLE O Change [ Addition
NAME PATZKE, WALLACE A JR NAME

STREET A0DREsS | 155 E 218T ST STREET ADDRESS

orv-si-zr RJACKSONVILLE FL 32206 CITY-ST-2iP

TITLE T [ Delete TITLE . [Jchange  [J Addition
NAME VAN LANDINGHAM, RAY M NAWE

street aooress | 1801 ART MUSEUM DRIVE STREET ADDRESS

crv-st-2e |JACKSONVILLE FL 32207 CTY-S7- 2P

e ] Detete TITLE [ Change [ Addition
NAME NAME ¢

STREET ADDRESS STREET ADDRESS

OrY-51-2P CITY-5T-2IP

12. | hereby certify thatithe information supplied with this filing does not gualify 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 thal 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 execute this report as required by Chapter 607, Florida Statutes; and that my,name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olhe like empowered.

SIGNATURE: W 1 %EQ""‘/:@)@R:& sy 22,2003 F6Y -355-178/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

WHITOUTAS

v

CR2E034 (10/02)



