2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J16162 Mar 15, 2000 8:00 am

1. Entity Name
FRY & OLENICK, PA Secretary of State
03-15-2000 90130 019 ***150.00

Principal Place of Business Mailling Address

=53 5W CORPORATE PKWY 3501 SW CORPORATE PKWY

== CITY FL 34990 PALM CITY FL 34930-8150
a3 us
o T IRV RRRARA A
J‘;Ef CiE. wékes DR I6F SE. WEWS OR. !
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stale e « - |- City&State - . . . . . |- 4. FEI Number - Appled For .
)] 2’ kT | L. S %ART N2 59-2692431 Nol Applicable
}lepl 7 q L C&Lj?lr?‘ 2‘5%{ c,\q é Cepniry 5. Certificate of Status Desired ] ?g'ggl tﬁi‘ﬂ“"“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRY, STEPHEN .
3501 SW CORPORATE PWKY Str(lae d‘_c}ress(P.% 'B(?ﬁNumbsals{:&?ceptab)l)e)}e -
PALM CITY FL 34990
Y eMART FL | “5%94 ¢

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, 1n the State of Florida.

1270

CR2E034 149/99)

SIGNATURE L
Sigriaturs. typed o+ printeg name of registe¥ed agent and titfe i applicabie {NOTE. Registered Agent signature required whan reinstating} ! DATE
9. _Tr;\)i{sflc‘orporatign is eligible to satisfy its Intangibie |’ FILE NOW1ll FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
iling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme Dp 1 Deete TTiE [ change [ Addition
HAME FRY, STEPHEN NAME
sTreeT ADoRESS | 3501 SW CORPORATE PWKY STREET ADDRESS
CiTY-ST- 2P PALM CITY FL 349590 CRY-3T-ZIP
TIMLE DVST O pelete TITLE (] Change [ Addition
NAME OLENICK, MICHAEL H. NAME
staeeT aporess | 3501 SW CORPORATE PWKY . STREET ADDRESS _
omv-st-ze | PALM-CITY FL 34990 omv-stze |
TME [ Delete TME [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$7-2IP
TITLE [ Delete TITLE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TILE O celete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. 1 hereby certify that the informaticn 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 shali have the same legal effect as if made under cath; 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 attachment with ary address, all other like empowerad.

SIGNATURE AND’T\"PED OR RBMITED NAME OF SIGNING OFFICER OR DIRECTOR ' Dafe Caytime Phane #




