2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F86583

1. Entity Name

FRYER INSURANCE AGENCY, INC.

Principal Place of Business

8646 OLD CULTER RD
SOUTH MIAMI FL 33143

Mailing Address

8646 OLD CULTER RD
SOUTH MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90139 029 ***150.00

(VYYD

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0271753 Applied For
Not Applicable
Zi Count Zi t iti
P ountry P Gountry 5. Cerlificate of Status Desired [} $8'75 P_\ddltlonal
Fee Required
= 7 7" 7. 6. Name and Address of Current Registered Agent™—— . 7. Name and Address of New Registered Agent S i .
Name
FRYER, THOMAS E Street Address (P.O. Box Number is Not Acceptabl
r .0. er is No
8848 OLD CULTER RD ee ress 0x Num .rl cceptable)
MIAMI FL 33143
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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agant signature raquired when reinstating) DATE
9. This corporation s eligible lo salisty its Inlangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 -
I ! Trust Fund Centribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS , 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIne PD WK eteee L <+ O c o - Kcnange [ addition

NAME FRYER, THOMAS E JR NAME AC™W \'\S ' t‘i-%\éb )

streeT AnDRess | 8648 QD CUTLER ROAD STREET ADDRESS Ug oh .C‘,{._‘\ ! .

orv-st-ze | MIAMI FL 33143 CITY-57-21P My ____‘W\\ ' W 331432

TiTLE ST 1 Delete e ey [ Change [ Additicn

NAME FRYER, PATRICIA W NAME

STREET ADDRESS | 8646 OLD CUTLER RD STREET ADDRESS g

. e .

CITY- ST-2IF MIAMI FL 33143 CITY-ST-2P ST
BT e e R T e e LY :'%’-D'Additionf

NAME NAME S

STAEET ADDRESS I STREET ADDRESS )

CITY-ST-ZIP CITY-ST-2IP -

e 1 Defete e ) Clchange [ Addition

NAME NAME . L

STREET ADDRESS STREET ADDAESS e

CITY-§T-7iP CITY-ST-2IP -

TITLE O pelete TILE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE [ Delete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2F . CITY-ST-2IP

13. | hereby certify that the information glipplled Wiy this tiling does ngptjudity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemgntafreport ig trus ang<tC d that my sigrfiature shall have the same legal eifect as if made under oath; that { am an officer or director
of the corporation or the receive Ele epdowered {6 exdcufedtis report asrbquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[2) adckaSs, with all ghemjetempowered.

changed, or on an altachmer s

v‘ i
SIGNATURE: THOYAMS 1-1%-01 (3eS) &51-1020
Date Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OEKIGNING OFFICER OR DIRECTOR

WITiTey

—

CR2EQ34 (10/00)



