: FILED
2005 FOR FROFIT CORPORATION Jan 31, 2005 8:00 am

DOCUMENT # H00248 Secretary of State
1. Enlity Name 01-31-2005 90052 043 ***150.00
FRONTIER JUNCTION, INC.
Principal Place of Business Mailing Address
4127 NW 27THIN POBOX357845 | T -
GAINESVILLE, FL 32606 GAINESVILLE, FL 32635
” {1 i|
2. Principal Place of Business 3. Mailing Address i | ‘ ||
Suite, Apl. 4, etc. Suite, Ao, #, eic. 01102005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-2401593 Not Applicable
i Counlry Zip Country 5. Certificate of Status Desirad O geaegesq 1‘2?:;“0"31
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nare
LEE, DENNIS G.
4127 NW 27TH LN Sireet Address (P.O. Box Numper is Not Acceptlable)
STE. A
GAINESVILLE, FL 32606
City FL l Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SHGNATURE
Signalurs, yped o7 prinled naTe ol reqisicred agent ad tia 1 apphcable. {MOTE: Regiekeed AGant $ig931-0 reguared whon remnstinmg} DAlE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 11
e PSD [ Datete TILE [JChange [ Addition
NAME LEE, DENNIS G. NAME
STREET ADDRESS | 4127 NW 27TH LN STE A STREET ADDRESS
Ciry-S1-2P GAINESVILLE, FL 32606 CIry-s1-ap
TITLE vP O pelete TIE [ change [ Addilion
NAME LEE, CARIDAD NAME
STREET ADDRESS | 4127 NW 27TH LN STE. A STREET ADDRESS
Ciyy-S1-2IP GAINESVILLE, FL 32606 CITY-ST-7ip
TITLE AS O peiete TMLE S . (R change [ Addition
NAME DAVIES, LISA{ HAME Ls o Do vies w &ikl g_
STREET ADIRESS | 4127 NW 27TH LN. STE A smeETaporess | Y AT A WS R 3\/‘\\
arv-sze | GAINESVILLE, FL 32606 ary-ST- 70 Gargaraddg M_ 3260 &
ME [ Delete TLE ’ [l cnange  [J Addtion
HAME NAME
STREET ADIRESS STREET ADDRESS
CITY-SE-2P oITY-S1-2P
TLE T pelete TILE [C1Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-3$1-2P
s [] Dekete TIME O Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P chy-s1-2P

12. | hereby ceriily that the information suoplied with 1his filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. [ further ceriily that the information
indicaled on this report or supplemental report is lrue and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corparation o1 the receiver or trusiee empowered to execute this report as required by Chaoter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, wilh all cther like empowered.

SIGNATURE: j PN Yo TDemnis G Lee 252-334-19140

SHEHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (MRECTOR Daln Dayiirre Pnonc ¢




