2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entty Name Secretary of State
LUPFER-FRAKES, INC. 02-27-2001 90348 042 ***158.75
Principal Place of Business Mailing Address
222 CHURCH §T. 222 GHURGH $T.
KISSIMMEE FL 34741-2004 KISSIMMEE FL 34741-2004
s 815008
ST v e INCRRTR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-1226267 Not Applicable
Zn Country zp Country 5. Certificate of Status Desired w $8.75 Additional
: Fee& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
LUPFER, SAMUEL L .
! Sireet Address (P.O. Box Number is Not Acceptabli)
1794 ADMIRAL CT
KISSIMMEE FL 34744
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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and iitls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation Is eligible to satisty its Intangible FILE NOWI!!I! FEE IS $150.00 i e
“Tax filing requirement and slects 1o do sa. After MAY 1, 2001 Fee will be $550.00 10- iﬁglzzrg,agg.;ﬁ;u::: rens O Ec?dggohl!:);g °
(See criteria an back) O Make Check Payable 1o Depariment of State ‘
11.. OFFICERS AND DIRECTCRS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS iN 11
TILE VvsD O Delete TILE [J Change [ Addition
NAME WALLS, RONALD M. NAME
STREET AUDRESS | 1837 REGAL COVE COURT STREET ADDRESS
CITY-ST-7IP KISSIMMEE FL CITY-ST-2IP
TITLE VD ] Delate TITLE (J Change  [J Additin
NAME BAUKNIGHT JAMES H. HAME )
STREET ADDRESS | 5600 IRLO BRONSON MEM HW STREET ADDRESS
CITY-5T-ZIP ST CLOUD FL CiTY-ST-ZIP .
TITLE PD O Delate THiE B [ Change {7 Addition |
|~ NANE —|-LUPFER-SAMUEL L ——— - e - e o= = | s T e ST
STREET ApDRESS | 1704 ADMIRAL CT STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL CITY-ST-2IP
TILE vP O Delete TITLE [ Change [ Addition
NAME RANDALL, RICHARD J NAME
STREET ADDRESS | 9134 BROOKLINE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TILE VPCF O Delete TITLE [(dChange [ Addition
NAME CHRISTIAN, MICHAEL P NAME
STREET ADDRESS | 1616 AMEY CT STREET ADDRESS
CITY-ST-2P KISSIMMEE FL CITY-ST-2P
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-25P CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secti

ion 119.07(3)(i). Florida Statutes. | further certify that the infermation

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 oathy; that | am an officer or director
of the corporation or the receaiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgress, with all oiher like empowered.

SIGNATURE: o, .

213 Jesor VO‘?/F‘/%Z&AF/

SIGNATURE AND TYPED OR PRINTEDGAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phona #

§
g :

CR2E034 (10/00)



