2000 UNIFORM BUSINESS REPORT (UBR)
FILED

o ENT # F86583 Jan 19, 2000 8:00 am
FRYER INSURANCE AGENCY, INC. Secretary of State

01-19-2000 90165 007 ***150.00

Principal Place of Business Mailing Address

7800 RED ROAD 7800"REDRUAD

SUtTE-228 “SUITE 228

SOUTH-RIART T 33143 : MIAMI 5523 Vv Ta
96 cldBilee RY. | 5696 cld Culler RO
Suite, Apt. #, etc. |Suite‘ Apt. #, eic, DO NOT WRITE IN TH!S SPACE

RiAral, E1A WTAMD ETA 7 sems e
"33 3 | Ohoe | 331UB| BEpE |- ormmasmeonn 0 ST

6. Name and Address of Current Registered Agent "~ 7. Name and Address of New Registered Agent ~ .
Name “=—vy=— =
THGM AS £ FRVER
W Street Address (P.O. Box Nurriber is Not Acceptable) 7
T860-REDLROAD STE-228-

AN L3308 ST 608 CUit B RY.
MIAMI FL 3314 SNy VML RE %%) L{_g

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
Signature, typed or printed nama of registered agent and (itle if applicable {NOTE: Regisiered Agant signature required whan reinstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payabie to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Mﬁlgfe TITLE _E — FR EQ ]ZChange [ Addition
NAM 0 JR ME THOMAS ©
E FRYER, THOMAS E NA + RW
STREET AD0RESS | 8646 0D CUTLER ROAD STREET ADDRESS ve 6|A Cy 0}
orv-stzp | MIAMI FL 33143 orTY-ST-2P AR =i A
TME ST 3 pelete TLE 7 (Jchange [ Addition
NAME FRYER, PATRICIA W NAME
STREETADDRESS | 646 OLD CUTLER RD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-2P
TILE N T O T TITLE T - O thange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP
TTLE 7 Delete TILE [change [ Adcition
HAME WAME )
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIF

13. | hereby certify that the information supplied with this fi\ing 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver of trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes: anc that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE: 7. o Ll tno o PatRie g W FRYER  j~1[- 08  (BeS)iHow

SIGNATURE AND TYPED OR PRINTED NAME r,mmue OFFICER OR DIRECTOR 4 Date Daytima Phone ¥

U

ine

CR2E034 (9/99)



