2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 06, 2002 8:00 am

:

DOCUMENT #  H20249 Secretary of State
1. Entity Name r
FRESCO GHOUP' INC. 03-06-2002 90058 028 ***150.00 8-
Principal Place of Business Mailing Address
6260 ARG WAY 6260 ARC WAY -
FT. MYERS FL 33912 FT. MYERS FL 33912 ;
1
2. Principal Place of Business 3. Mailing Address Hm'“ mnlm ""I um mll m{ Iu” Ilmlml |||“ I|”| |l|” ||||
Suite, Apt. #, efc. Suite, Apt. #, etc, 5 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e — e s s e i 2o 2 02444703 s =[S RerAppiicabte]—
Zp Counlry P Country 5. Certificate of Status Desired a - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS’ LYNN 8 Street Address (P.O. Box Number is Not Acceptable)
3537 KNOLLWOOD RD
FT. MYERS FL 33919
City FL Zip Code
8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAT:{RF
v Signature, typed cr prin:ed name of registered agent and titta if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Q. ;hw‘sff;‘.orporatiqn is elitg‘\b!s th> setnislfy cijts Intangible FILE NOW!l FEE I? $150.00 10. Election Campaign Financing . $5.00 May Bo
ax liling requirsment ana Bects fo ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE L 7 Delele e Vs Mchenge [ Adttion | 5
NAME BIERY, P. FRED e 2
STREET AODRESS | 9537-KNOLLWOOB-RE: smepTioress | {22 Lh S BIS AR PACH WwirC B2 3
orv-s-2¢ | FT. MYERS FL CITY-ST-ZIP P yers Fo BIGQZ o
TITLE PSD- M Delete TLE PT (] ﬁ(}hange O Addition 5
N MYERS, LYNN B. e - .
STREET ADDRESS ; . STREET ADDRESS i@H?g @‘LEA R :WﬁTC LN
on-s-28 | FT. MYERS FL CITY-57-2PP F';"‘ AL ?’Eiﬁj F2- 2% F077
N B ISR A Y 5, 1 D . NS PSS M — - Sememne [E]- G han gt - AdditioA~{ e
NAME i NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-2IP F ! CITY-ST-2IP
e “o ) Delsts e Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ peletz TILE [JChange [ Addition
NAME NAME s
STREET ADDRESS STREET ADCRESS -
CITY-S81-21P CITY-5T-ZiP
TILE [ pelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : ) - - - v T [ CTY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowaerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in.Block 11 or Block 12-if

3 ith all cther like empowered.

of thécarporation or the rece| ﬁ

changed, oron an attag:hme

SIGNATURE:

. Daytime Phone




