2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # 604318 Apr 14, 2001 8:00 am
I Sty parre ecretary of State
ERNEST FHYAH! D'DISI| PIAI '
04-14-2001 90024 020 ***150.00
Principal Place of Business Mailing Address
2550 ALOMA AVE. 790 PINETREE ROAD
WINTER PARK FL 32792 WINTER PARK FL 327891509
> P v G SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59'1454008 Applied For
Not Applicable
Zp Country Zp | Country 5. Certificate of Status Desired ] '58'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FRYAR, ERNEST
790 PINETREE RD
WINTER PARK FL 32789-1509

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

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 Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title il applicable. (NOTE: Registersd Agent signzture required when reinstating) DATE

‘ ion is eligi isfy i i m IS $150. S ‘

9. jir—hlsfﬁ.orporanqn is ehtg|bls tcl) sz:llslfyéts Intangible At FI;E\;\I?V:O:” FFEE Smsb:(;::o 00 . b paign Financing $5.00 May Be
ax !ng rgqunremen ana eleclts 10 Ac so0. er 3 et W . ontricution. D Added to Fees
{See crileria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TIMLE Ol change T Acdition
NAME FRYAR, ERNEST, D.D.S. NAME
sTReeT A00RESS | 2550 ALOMA AVE. STREET ADDRESS
CITY-5T-2IP WINTER PARK FL CITY-57-2IP
TTLE S O Delete i3 [ Change [ Addition
NAME HAINES, JOHN D. NAME
streeT aDoRESS | 250 PARK AVE. SOUTH STREET ADDRESS
CITY-§T-2IP WINTER PARK FL CITY-ST-2IP
me VP O Delete THLE [ Change [ Addition
NAME FRYAR, JANETTE L ) NAME .
“Snecraooress | 700 PINETREEROADT ~~ ~ — 77 - STREETADDRESS |~

CITY-S5T-2IP WINTER PARK FL 32789-1509 ory-sT-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-$T-2P CITY-ST-2IP
TIMLE . T Delete TITLE Ochange [ Addition
NAME . NAME -
STREET ADDRESS | " [ SIREET ADDRESS: . -
CiTY-$T-2P CITY-ST-7IP
TITLE ' ’ T elete” me [T T e C © - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS : C -
CITY-§T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated cn 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 corparation or the receiver or trustee empowered ta 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 address, with all other like empowered.

SIGNATURE: X <=  OPs A PUMZ‘-T Odfo<iof b )4sd00/3
%ﬂlﬂz}?ﬂ /PBJNTED i&y&fiﬁ’z?n DIRECTOR P£6 <, c{a ~# T{pae ' Daytima Phone #

CR2E034 (10/00)



