2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # H78079

1. Entity Name

FRASER AND MOHLKE ASSOCIATES, INC.

FILED *
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90306 040 ***163.75

Principal Piace of Business Mailing Address
22 P O BOX 2312
WEST REAR NAPLES FL 34106-2312
NAPLES FL 24102-941 us
us

Suite, Apt. #, elc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Numbes Applied For

' . 59-2597471 Not Applicable
Zin Country Zp Couniry 5. Certificate of Status Desired x $8'75 Addiiional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOHLKE, GEORGE C. JR.
375 2ND AVE. S.
NAPLES FL 33940

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, typed or printed nams of registered agent and (itte if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
oo oot s e to. ™ | ptor MAY 1,2000 Foo wil be Ssa000 | "™ ECCIen CampainFrancing o $5.00 vy 5o
915 ' . Trust Fund Contributicn. x Added to Fees
{Bee criteria on back) B Make Check Payable 1o Depariment of Stale
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e VSD [ Detete L [ Change [ Audition | &
NAME FRASER, ALICE J. HAME : =3
STREET ADDRESS | 1315 SOLANA RD STREET ADDRESS §
CIFY-ST-2IP NAPLES FL CITY-5T-ZIP o
TITLE PTD [ Delete TITLE [ Change  [T] Addition &
NAME MOHLKE, GEORGE C., JR. NAME
STREET ADDRESS | 375 2ND AVENUE SOUTH STREET ADDRESS -
CITY-§T-21P NAPLES FL GITY-8T-2IP "
TILE - " BEoelete ~ - e - |- s R © = - <=~[JChange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O Detete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-ZiP
TILE O pelete TMLE [Jchange [ Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciTy-s1-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental 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
of the corparation or the receiver or trustee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all cther like empowered.

changed, or on an attacfgment with an address,

SIGNATURE:

C.Mohlke Jr. 4-29-00 GuI-26Z-1410

Date Caytima Phons #




