FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR Apr 17,2002 8:00 am
DOCUMENT #  H15219 ecretary of State
. Entity Name
CRAIG FR'ELER. INC. 04-17-2002 90033 042 ***150.00
Principal Place of Business Mailing Address
15H-43RD-GT-WEST 1541 4380 ST WEST
BRADENTON FL 3428 3 4 A0S BRADENTON FL 208 24408
us us
515 uzeo ShBLoWVE 515 yaeo StBLONE. RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2451935 Not Applicable
Ze Gountry Zip Country 5. Cerlificate of Status Desired [ ?g-:gq Addtional
vree .o - B..Name.and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
FRIELER, ATHENA i 25 W3k0 5?( 6[‘/0' /VE Street Address (P.0. Box Number is Not Acceptable)

BRADENTON FL 24269 34708

City FL Zip Code

8. The above named entit

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L]

SIGNATURE / M — - W 6[ -P ‘A0O2_
Sigr]‘alure‘ lypeﬂ or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinsiating) DATE
. . . Y . . n l'
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i
= i Trust Fund Contributicon. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete | TmE [ Change [ Addition
NAME FRIELER, ATHENA C HAME
STREET ADDRESS EHGRB-S:F-WES 315 y3eoStOlvo ’l‘/ £ STREET ADDRESS
CiTY-ST-2IP BRADENTON FL 34268 34208 CITY-5T-7IP
TILE VP [ Dejete TILE [ Change [ Addition
NAME FRIELER, CRAIG A HAME
STREET AUDRESS | $4HH43RD-STWEST 315 - 43¢ 05[ . gl vo, /U ’ F STREET ADDRESS
CITY-57-2IP BRADENTON FL 342890 3 4.8 CITY-5T-71P
TLE" =~ =z -2 = mewe e m = o[l Dalgter & 2] TTLE cmm e | - 2 estm e e o o e e s - == Changs  _[CJ-Addltion | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS | STAEET ADCRESS
oITY-S$7- 2IP CITY-ST-2IP
THLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statules; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all othgeTige empowered. .

SIGNATURE: SN ATURL, 2 M Y- FR00R __ GY-T4b-077
SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AY PBLLLSO

CR2E034 (9/01)



