2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # (58417 Secretary of State
1. Entity Name 03-13-2003 90082 047 ***150.00
FRALEIGH ENTERPRISES, INC.
Principal Place of Business Mailing Address
608 HIGHLAND ST NORTH 608 HIGHEAND ST NORTH
ST. PETERSBURG FL 33701 ST PETERSBURG BEACH FL 33706
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliea Faor
59—2323183 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ 587 Additional
Fee Required

6. Name and Address of Current Registered Agent ™ ™ 7. Name and Address of New Registered Agemt

Name

FRALEIGH, WT v - g A PO B. Number is N - A |
608 HIGHLAND STREET NORTH 1o s T Box umeer ot Aoceprens

- ST. PETERSBURG FL 33701

City FL Zip Code

8. The above named entity subrils this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agant signatura required when reinstating} DATE

SIGNATURE

% ¥, FILE NOW! FEE IS $150.00

& : 9. Election Campaign Financin K
- After May 1, 2003 Fee will be $550.00 Trust Fund Co?'ﬂr?bulion. ’ 0 fgquoh:g;fe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTGRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VIS OJ elete e , [ Change [ Addition
NAME FHALEIGH, DONNA C NAME
street aooress | ONE BEACH DRIVE, SUITE 1607 STREET ADDRESS
orv-st-zp | ST. PETERSBURG FL CITY-ST-2P
TILE VD 7 Delete TITLE O chenge [ Addition
NAME FRALEIGH, PAUL W NANE
sTreeT appREss | 10615 CHAMBERG DR STREET ADDRESS
cmr-s-zp | TAMPA FL 33626 CITY-ST-21P
e - {PD TETEmm TR T e T Ooelete - - Frome T ® oooF e =TT 7T [enaige [T Addition
NAME FRALEIGH, WILLIAM T NAME
staeer sooress | ONE BEACH DRIVE SUITE 1607 STREET ADDRESS
crv-st-ze | ST, PETERSBURG FL CITY-ST-2IP
TITLE [ pelee TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE ‘ [ pelete TITLE [ cChange [T Additicn
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-51-2IP CITY-5T-2IF
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP Y- ST-2IP

12. | hereby certify that'the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trugzand accurate and that my signature shall have the same ‘egal effect as it made under cath; that | am an officer or director
of the corparation cr the recejver or iyfistee empowefed 1o execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmght with address, wi

 all other like empowered.

SIGNATURE &

PhE— |

CR2ED34 (10/02)



