2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H78079

1. Entity Name

FRASER AND MOHLKE ASSOCIATES, INC.

Secretary of State

(05-23-2002 90030 035 ***150.00

Principal Place of Business

Mailing Address

'1

May 23, 2002 8:00 am

{NOTE: Registered Agant signature reguired when reinstating)

DATE

9. This corpcr%n is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

S?ﬂa’.ﬂe, typeU printed name of ré*_lered agent and tile it fﬁf:ab\e.
L4

FILE NOW!!! FEE iS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

2 P O BOX 2312
WEST REAR NAPLES FL 3410€-312
NAFLES FL 34102-841 us |
: LT R
2. Principal Place of Business 3. Mailing Address
1400 Pompei Lane
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Unit 45
City & State City & State 4. FEI Number Applied Far
Maples Florida 59-2597471 Not Applicable
Zip Country Zip Country . X $8_75 Additional i
3403 us _ e S :;iﬂt_ef 13‘3135_335"61 - l,.j_ Fee Required R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ngme
MOHLKE, GEORGE C. JR Mohlke, beorge C.
4 s Street Addrass (P.C. Box Number is Np Ac_cepta.bIEe)
375 2NI?‘. AVE. S. 1400 ompers Lane - Unit
NAPLES FL 33940 Nap/es
City Zip Code
FL | Syigs
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE -% oo ‘é W: 9" . #-30-07.

4-30-02

13. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeqt with an address, with gl other like empowered.
s skl
SIGNATURE: 7022, A {178 ISRED

(239)262-14410

/élcfwruns fu}; TYPED OR PRINFEQ NAME OF SIGNING OFF)éE}t OR DIRECTOR

Date

Daytime Phone #

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

e VSD 1 Delete e ] Ochange [ Acdilon | S

NAME FRASER, ALICE J. NAME &

sTReer aporess | 1315 SOLANA RD STREET ADDRESS §

CITY-ST-2IP NAPLES FL CITY-51-21P W’

TITLE PTD O Detete TITLE PT D BHThange [ Additicn 8 :

e MOHLKE, GEORGE C., JR. v George C, Mohlke Jr.

sTReeT a0DREsS | 375 2ND AVENUE SOUTH SREETADDRESS | 1400 Fompeilane -Uni F 45 :

cmy-sT-zP | NAPLES FL CITY-5T-2P Naples Florida 34103 i
—CE —= . = O] Deiete T i i . Tl crange ) Addiion 3

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE [ Dalete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57-2P

TITLE [ Detete TITLE O ¢hange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-S57-2IP

TTLE [ Delete TILE [ change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP



