2001 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # G33109

1. Entity Name

FROST & ASSOCIATES, INC.

i

Fl Ay

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90018 022 ***150.00

Principal Place of Business

6741 W. SUNRISE BOULEVARD
SUITE 6

PLANTATION FL 33313

us

Mailing Address

6741 W. SUNRISE BOULEVARD
SUITE €

PLANTATICON FL 33313

us

2. Principal Place of Business

3. Malling Address

O AR MG

Suite, Apt. #, eto,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

e e e amm e — e

City & State City & State 4. FE! Number 59_2342714 Applied For
Not Applicable
- = —
Zip Counlry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _

Tax filing requirement and elects to do $o0.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable io Department of State

Trust Fund Contribution.

FROST, PERRY
Street Address {P.Q. Box Number is Not Acceptable)

6741 W. SUNRISE BLVD

#6

PLANTATION FL 33313

City FL Zip Code
8. The abova named entity submits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) e e ] T

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

Added to Fees

11.

OFFICERS AND DIRECTCRS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PST (3 elets TITLE + Ochange [ Addtion
- NAME FROST, PERRY NAME -
street Anoress | 6741 W. SUNRISE BLVD., SUITE 6 STREET ADDRESS
. CITY-ST-2IP PLANTATION FL 33313 CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-$T-27
TITLE O Delete TLE [l change [ Addition
JNAME R, ’ - f NAME
STREET ADDHESS i STRECT ADDRESS T o e -
CITY-ST-2PP CITY-ST-2P
TITLE O Delete TIILE [ Change  [T] Addltion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
- QITY-ST-2P CITY-ST-2P
TITLE [ Detete TTLE O change ] Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P \ CITY-$T-21P

13. | hereby certify that the informatior] supplied yj
indicated cn this reperi or suppieghental rgort 1§
of the corparation or the receivepiy
changed, or on an attachent

SIGNATURE:

citustde empawered 10 executs this report as req
PRty ot ket et AriE e O PG o,

this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

e and accurate and that my signature shall

have 1he same legal effect as if made under oath; that | am an officer or director
epter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f-11-0/ (a5y) s87- ¢r06

Date Daytima Phons #

CR2E(034 (10/00)



