2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J65212 Jan 30, 2001 8:00 am
17 Enty Name Secretary of State

LAW OFFICES OF ROBIN W. FRIERSON, P.A. 01302001 G004 005 5215000
Principal Place of Business Maiiing Address
1320 SE PORT ST LUCIE BLVD. 1920 SE PORT ST LUCIE BLVD. oL .
PORT ST. LUCIE FL 34852 PORT ST. LUCIE FL 34952
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
C\ty & State City & State 4. FEI Number Applied For
e s See | 650028309 et
i Zi Count
e Country B ountty 3. Certificate of Status Desired ] $8 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
FRIERSON, ROBIN W.
Street Address (P.O. Box Number is Not Accepiable)
1920 SE PORT ST LUCIE BLVD.
STUART FL 34952
City FL Zip Code
ingkits regfslered office or registered agent, or both, in the State of Florida.
;TSIGNATURE - : ) TN T (IR R | A N e o / 2 2‘_ f /
Slgnamm rypad ot Bﬂted name uf reglslsrad agent aﬂd titla it apphcabla (NOTE Flsgns:ered Agam signature required when remstalmg) & ,zidir?f g ;?{‘4 v "( 41 s \:("I‘ DATE}\%WYQ{ ﬁ'ff‘h’- P ‘?
9, This corporation Is eligible to satisfy its Intangible "FILE NOWill"FEE IS $150.00- - . ..|_. it o
. o. Ei ti -C Fi
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 . ection ampalgn nancing.. gl $5 00 May Be
o Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVT™ . O Delete THLE [IChange [ Addition
NAME FRIERSON, HOBIN W. NAME
STREET ADCRESS | 1920 SE PT ST LUCIE BLVD STREET ADDRESS
CITY- 8T- 2P PT ST LUC'E FL CITY-S1-2IP
TITLE SDC . {J Delete TITLE [ Change [ Addition
NAME FRIERSON, ROBIN W. NAME
STREETADDRESS | 1920.SE PT-ST LUCIEBLVD. _ - ~ _J STREET ADDRESS ~ . B
CITY-5T-21P PT ST LUCIE FL CITY-ST-7IP
THLE M [ Defete TIME 3 change [ Addition
NAME FRIERSON, ROBIN W. NAME
STREET ADDRESS | 1920 SE PT ST LUCIE BLVD STREET ADDRESS
CITY-ST-Zip PT ST LUC'E FL CITY-ST-21P
TIME (1 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TIMLE [ Delete TITLE [T] Change ~ [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-2IP .
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the informg lied with this filing g H he exe;& ption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sugplementa ort is true and'Q ynatute shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation cr the rece er or trustee red to eXeduls thi equired by Chapter 607, Florida Statutes; and thal my name appears in BIock 11 or Block 12 if
changed, or on an attachme, all other like™aqpowered,
SIGNATURE: - / %’d/ 33 >-19-03
SIGNATURRMND TYPES-8R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

:

z

CR2E034 (10/00}



