FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # - T 09«49

Puobors FRET2 & ASSocisrTES, /NC. .

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Dbt St Tr LANE

3. Mailing Address
61t Std 7t LANE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 03,2002 8:00 am

FILED
ecretary of State

04-03-2002 90033 017 ***150.00

BO058534

\

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number . Applied For

AMiamr, Fe Arrdnats , Fé& 57-26L4730 Not Applicable
Zip Country Zip Country - . $8.75 Aadditional
33 /43 33/43 5. Certificate of Status Desired I:I Fes Roquired

DO NOT WRITE

7. Name and Address of Current Registered Agent

Name

Rvroer FRETR

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

INTHIS SPACE

blrt Sn 7

LAANIE

City

2714724 1

FL

Caod
o

SIGNATURE

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

Signatura, typed of printed name of registered agent and bt if applicable.

(NOTE: Registerad Agenl signafure required when seinstaling)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requiremen and elects 1o do so.

January 1 - May 1 Fee is $150.00

After May 1, Fee is $550.00
Amended UBR is $61.25

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) u Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
e & DrREeTOR , FPRESIDEAT TE
NAME. RUDOf- = FRe; 3 NAME
STREET ADDRESS Glrr Sty Tt LinE STREET ADURESS
CmvAT-2P AriAm1 s, Fe. 33743 ciry-s1-21P
TITLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiIY-57-2P
TIILE TIME
NAME NAME
STREET ADDRESS STREET ABORESS : ,
CITY-ST-2 CTY-ST-2P DO NOT WRTE
. _‘__I_n_[t e —— s Allierera—t - —— == = TITLE i T T Ty T c " —
e i IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF s
TITLE TITLE ,
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY- $7-2P
TLE THILE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CRY-ST-2P

of the corporation

SIGNATURE:

2 /(’:/boa.c FRET 2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 afficer or director
gowered 10 execute this report as requared by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or on an

or theé raceiver o
attachment with an address, f'

3/.23/az_ Bog/F3t—/998

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hoate

Daytima Pnone #

CR2E0348 (12/01)



