2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H88906 . Jan 23, 2001 8:00 am

iy Name = Secretary of State
CHARLES H. FROST, INC. 01-23-2001 90054 022 ***150.00

Principal Place of Business Mailing Address

3501 BAYSHORE BLVD 3501 BAYSHORE BLVD b

SUITE 1010 SUITE 1010 /g Ve v i v
TAMPA FL 33629 O L<—" TAMPA FL 33629

JNIAD

2. Principal Place of Business 3. Mailing Address! H"ll” ||I| lm
’rm\\ D

Suite, Apt. Wetc. © \smx napt. #, etc. \ DO NOT WRITE IN THIS SPACE

City & State \'- ity & State 4. FEINumber  §Q-0£42129 Applied For
b Not Applicable

Zip Country Zip Country* O $8.75 Acdiional

5. Certificate of Status Desired

Fee Required

== ERNEE P e— S - - - e

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T - " Name rTEITE T - .

FROST, CHARLES H. \

3501 BAYSHOORE BLVD #1010 b [ Streel Address (P\Box Number is Not Acceptabie)
TAMPA FL 33629 (

City FL Zip Code

8. The above named entity submits this statemeant for the purpese of changing its registered office or registered agent, or both, in the State of Flprida,

I
SIGNATURE
Signaturs, typed o printed name of registerad agent and it it applicakle. {NOTE: Registered Agent signature required whan reinstating) ¥ yDATEm ™~
i o e . "
9. Imsfﬁ.orporahqn is ei|tg|ble lcla s;ilmlfyéts Intangible A FI:\-nE \!:IOW.. ! FFEE ISm$1 §0.00 10. Elestion Campaign Financing $5.00 May 8¢
ax filing requirement and elects o do so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD O celete THILE [ Change [ Addition

NAME FROST, CHARLES H. NAME

stReer anoReSS | 3501 BAYSHORE BLYD #1010 STREET ADDRESS

CITY-ST-2IP TAMPA FL 335829 CITY-ST-2IP

TITLE 81D 1 oelete TILE . [ Change [ Addition

NAME FROST, MARGUERITE NAME

STREET ADORESS | 3501 BAYSHORE BLVD #1010 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33829 CITY-§T-21P

TNLE VD O Delete TITLE [ Change [ Addition

nve | RICK, DIANE F NAME . C e B
“streer ADCRESS | 3501 BAYSHORE BLVD #1010 STREET ADDRESS

GITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP

TITLE [ Detete TITLE {1 Change [ Addition

NEME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST- 7P

TITLE ‘ 1 Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O pelee TITLE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hareby 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 supplemental report is true and accurate and that my signature shall have the same legal effect as § made under cath; that | am an officer or directer
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuteg; arfl that my name appears in Block 11 or Block 12 it

changed, or an an attachmw:j::ess. Il other like empowsered. '
SIGNATURE: A / 0 |

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date ¥ Daytime Phone #

CR2E034 (10/00)



