2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H81801 .
1. Enity Nome Apr 19,2000 8:00 am
JOHN T. FRYBACK, PROFESSIONAL ASSOCIATION ecretary of State
04-19-2000 90044 021 ***150.00
Principal Piace of Business Mailing Address
C/O JOHN T. FRYBACK C/O JOHN T. FRYBACK
811 MANATEE AVE WEST 811 MANATEE AVE WEST
BRADENTON FL 34205 BRADENTON FL 34205-8646
us us
e T [0 AR MR
Suite, Apt. #, efc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2584809 Not Applicable
ip Country ap Country 5. Certificate of Status Desired d $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C— - Lo o R | Name N -
FHYBACK’ JOHN T. Street Address (P.O. Box Number is Nol Acceptable)
811 MANATEE AVE WEST
BRADENTON FL 34205
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
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
 Tacting mquramn e tecs o tor " | attor MAY 1, 2000 Foo il boSagbog | '® CecierComsigninancng - $5.00 v bo
gre - y . Trust Fund Contribution. | Added to Fees
{See criteria on back) g Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVD ] Delete THILE [ change  [J Addltion

NAME FRYBACK, JOHN T. NAME

STReET ADORESS | 811 MANATEE AVE WEST STREET ADDRESS

CITY-ST-2IP BRADENTON FL CITY-ST-ZIP

TITLE O Delste TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

THLE [ pelete TITLE [Jchange [ Additicn

NAME NAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2IP

TILE O pelste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

HTLE [ pelete TITLE [ change [ Addition
i NAME NAME
' STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TITLE [ petete TILE [T change [ Addition

HAE NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggyrate 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 frustee empowered t zute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al
7%4%& (Y7 Feac
4 4

SIGNATURE: ___-> .- .. .. 4
Date Daytime Phane #

SIGNATURE ANDTYPED OR

NTED NAME OF SIGNING ONSCER OR DIRECTOR

4

AT

CR2E034 (9/99)



