FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)
DOCUMENT #  H81801 ecretary of State
04-21-2003 90454 008 ***158.75

1. Entity Name

JOHN T. FRYBACK, PROFESSIONAL ASSOCIATION

Principal Place of Business Mailing Address _——————— = =
1908 ROBINHOOD ST 1908 ROBINHOOD ST
SARASOTA FL 34231 SARASOTA FL 24201

s e IR PO TR

2. Principal Place of Business

AV Zeerhs0

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.2584809 Not Applicable
Zip ] Country Zip Country - . $8.75 additional
5. Certificate of Status Desired x Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s el me . =S oo o mecmn S comroooems '—Name""“‘“/‘g e T TS = ==
MCKEAN, PAUL L Street Address (P.O. Box Number is Not Acceptable)
1909 ROBINHOOQD ST
SARASOTA FL 34231
City FL Zip Code

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘//17 03

(NOTE: Registered Agenl signature required when reinstating) l DATE
FILE NOWI!! FEE IS $150.00 - .
" : . 9, Election Campaign Financin
Aﬂge' May 1’,2003 Fee will be §550.00 Trust Fund Copntr?bulion. ’ O f?dé%qohﬂiﬁ ¢
Make Chack:Payabile to Florida Department of State
10. ' T QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE = PD . R [ petete TITLE [Jchange [ Addition
wve - | MCKEAN, PAUL Lt NAME
STREET ADDRESS | 1909 ROB]NHOOD ST STREET ADDRESS
GriY-§T-2IP " 2 SARASOTA Ft 34231 CITY-ST-ZIP ]
me - O Delete TLE Clchange [ Addition
e . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P well CITY-$7-2IP
e e s e ea Dlbetee R ME b aemmew. e . D Change [ Addilon
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-5T-2P
TITLE O delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE T Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TImE {7 Delete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY -ST-2IP

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature skedl have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the Jeeedger orlrusiee empowered {0 execut ertd by Chapter 607, Florida Statutes; and that my name appears it Siock 1Gfor Block 11 if

changed, or an an attag it adreg
E °’7’ /7 &3

SIGNATURE: : ) 63“ “

CR2E034 (10/02)




