2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H00248
1. Entity Name

FRONTIER JUNCTION, INC.

Principail Place of Business
412 NE 16TH AVE.
GAINESVILLE FL 32601

Mailing Address
412 NE 16TH AVE,
GAINESVILLE FL 32601

2. Principal Place of Buginess

3. Mailing Address

FILED
Mar 04, 2003 8:00 am
Secretary of State

03-04-2003 90061 035 ***150.00

LR A BTN R T RY ]

TR WAL R A

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59.2401593 MNot Appiicable
Zi t I C iti
e Country Zp euntry 5. Certificate of Status Desired | $8'75 ﬁ_uddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR . P .- . e -— -N'ame", - A ——— - ]

LEE, DENNIS G.
412 N.E.16TH AVE.
GAINESVILLE FL 32601

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

he obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and tile if applicable.

(NOTE: Registered Agent signature requirad when rainstating) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. E'ection Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FILE PSD [ Delete TILE ) [ change [ Addition
NAME LEE, DENNIS G. HAME

strzeT aoDRess | 412 NE 16TH AVE. STRFET ADDRESS

CITY-ST-2IP GAINESVILLE, FL' CITy-ST-2IP

TILE VP [ Delete TITLE O Change ] Addition
NAME LEE, CARIDAD NAME

STREET ADDRESS | 412 NLE. 16TH AVENUE STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP

TILE AS O peleta TITLE [JChange [ Addition
NAME DAVIES, LISAS - —~ - = - NAME = "= e - e b Tt

STREETADDRESS | 412 NL.E. 16TH AVE. STREET ADDRESS

CiTY-ST-21P GAINESVILLE FL CITY-ST-2IP

TITLE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-219

TILE [ Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-7IP

TITLE [ Celste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2P CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Stalutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shal
of the corparation or the receiver or trustes empowered ta execute this re
55, with all other ke empowered.

changed, or on an attachment with an ad

SIGNATURE:

SIGNATURE AND

| have the same legal effect as if macle under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGRYEURE BEOUREDe 22702 (52y330-107

OR PRINTED NAl

F SIGNING OFFICER OR

DIRECTOR

Dats Daytime Phone #

CR2E034 (10/02)



