2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K56171 "Secretary of State

FRITH & ASSOCIATES, INC. 03-29-2001 90412 045 ***150.00
Principal Place of Business MailiﬂgrAddress
8611 GREAT COVE ORIVE 8811 GREAT COVE DRIVE

ORLANDO FL 32819 ORLANDO FL 32819 E 093 9258

4

us us$
YA TP
2. Principal Place of Business 3. Mailing Address Kﬂ] ’ | I I I " ” ” ”Nlm’ m” ||||

Suite, Apt. #, etc. Suite, Apl. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2924281 Applied For
Not Applicable
i t 1 n .y
I Country ap Couniry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Tt - ot et T gk 2 ‘Nama ——— —ewm— e - S TETe T = T —— R
FRITH, JORN Street Address (P.O, Box Number is Not Acceptable}

8811 GREAT COVE DRIVE
ORLANDO FL 32819

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or tieth, in the State of Florida.

SIGNATURE
Signaure, typsd or printed name of registerad ageri and titls if applicable. (NOTE: Registered Agent signaturs 1aguired when reinstating} DATE
i . N P . . . l |

8. This corporation is eligible to satisy its Intangible FILE NOW.!.1 FEE IS“$1 50.00 10. Etection Campaign Financing $5.00 May Bo
Tax f|||n.g rgqutrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution., O Added to Fees
{See criteria on back) - Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TE PD [ elete TILE [ Change ] Addition

HAME FRITH, JOHN NAME

STREET ADDRESS | 8811 GREAT COVE DRIVE STREET ADDRESS

onv-size | ORLANDO FL 32819 GY-51-2° |

TNLE CM O3 Delete TLE [Jchange [ Addition

NAME FRITH, LISA NAME

STREET ADDAESS | 8811 GREAT COVE DRIVE STREET ADDRESS

CITY- 51-21P ORLANDO FL 32819 ciry-st-zp L.

TTLE [ Detete TITLE [ Change ] Addition

(TUR s T T NAME : ’

STREET ADDRESS T STREET ADDRESS

CImy-s1-2IP CITY-ST-2P

e 3 Delete Jﬁm D] hange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-87-2IP CITY-ST-2P

TITLE [ Delete LE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-57-2IP

me , O Delete me [ change [ Addition

NME L ] - NAME

STREET ADDRESS | "~ STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

13. | hereby certily that the information supplied with this filing does ngf qualify 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 accuraf nd that my signature shalt have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver gr trustee empgyered o & jis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an addresg/w)th all oper likg epowered.

SIGNATURE: SoHA a2 vy 3268\ 457-3£3-013R

SIGNATURE WED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #

070817

CR2E034 {10/00)



