2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT #  J65212 Secretary of State

1. Entity Name 13, s
LAW OFFICES OF ROBIN W. FRIERSON, P.A. 01-13-2003 90058 015 7130.00

Principal Place of Business Mailing Address
1920 SE PORT ST LUCIE BLVD. 1920 SE PORT ST LUCIE BLVD.
PORT ST. LUCIE FI. 34352 PORT ST. LUCIE FL 34952
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0028399 Not Applicable
Zi Cauntr Zi Countr’ i
e 4 P Y 5. Certificate of Status Desired | $8.75 Additional
- E - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FR!ERSON' ROBIN W. Street Address (P.Q. Box Number is Nol Acceptabla)

1920 SE PORT ST LUCIE BLVD.
STUART FL 34952

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
theg obligations of registered agent.
TR e DI
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SIGNATURE : . :
e . .Sign"alu‘re‘ typed or .piime.(.i nai(ne__u_( registarad a_gapt_angi titls ‘!f a;ap!lcablg; __ ',‘- & _INOTE: Registered Agenl 5|gnature requ\red when remslalmg) e . DATE
. R . DR ,(.., r
FILE NOWI! FEE IS $150.00. e .
. . 9. Election C Fi
After May 1, 2003 Fee will be $550.00 o - .- TrsztIlgzndagoﬁr?bnuu;n: ncmg O fciﬂ'ecc,!otokg’aeéf °
Make Check Payable to Florida Department of State I :

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

STREET ADDRESS

streeT aporess | 1920 SE PT ST LUCIE BLVD

10. OFFICERS AND DIRECTORS

me PVT ] Delete | TILE O change [ Addition
NAME FRIERSON, ROBIN W. NAME

staeeT aooress | 1920 SE PT ST LUCIE BLVD STREET ADDRESS

CITY- 5T-21P PT ST. LUCIE FL CITY-51-2IF

TIME SDC O celete TILE O change [ Addition
NAME FRIERSON, ROBIN W. NAME

s apokess | 1920 SE PT ST LUCIE BLVD STREET ADDRESS

CITY-ST-2IP PT ST. LUCIE FL CITY-ST-2IP

TITLE M ’ ' O Delete e [1change [ Addition
NAME FRIERSON, ROBIN W. NAME

CITY-ST-2IP PT ST. LUCIE FL CITY-ST-ZIP

TITLE [3 Delete TITLE TJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information suppljser ig filing does not quaiify for the exemption stated in Section 112.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplementalffeport is true™»qQd acc, ey signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusles empowered My exeulred by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an ajidrags, with al\ctper TRE SOpOWaTEd.

SIGNATURE: ___ Sl U /P02 T7A~3525¢

NG
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dala Daytima Phone #

CR2E034 (10/02)
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