FILED

2002 @NI]F@IRI}W BUSINESS REPORT (UBR) Apr 15.2002 8:00 am
’ .

DOCUMENT # L 22421 ecretary of State
1. Entity Name
o4 ok
POWELL, FRAGALA & ASSOCIATES, INC. 04-13-2002 90015 018 7271 58.75
Principal Place of Businass Mailing Address
5150 S. FLORIDA AVENUE P O BOX 6467
BLDG, € 01 BLDG C- STE 304
LAKELAND FL 33813 LAKELAND FL 33807
- - U RN R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2974155 Nat Applicable
SR O o R B . o5 Certficate.of Status Desired- B-/geaeggq Lﬁﬂﬂ‘mﬂ' .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRAGALA, AUGUSTINE M. JR. Street Address {P.0. Box Number is Not Acceptable)

5150 S FLORIDA AVE

BLDG. C301

LAKELAND FL 33813 City FL Zip Ceode

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

SIGNATURE
= Signature, typed o printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signature regquired when reinstating) DATE
) L e ) 1
9. ;hls corppration is eligible to satisfy its Intangicle FILE NOW!It FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efecls to do so. After May 1, 2002 Fee will be $550.00 Trust F buti O
S und Contribution. Added to Fees
(See criteria on back] 1 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIELE DVP 7 Detete TILE [Jchange  [] Addition
HAME FRAGALA, AUGUSTINE M. HAME
STREET ADDRESS |6223 PINE LANE STREET ADDRESS
ery-s1-z¢ | LAKELAND FL 33813 CITY-§T-2IP
TITLE DPST [ Delete TITLE [Jchange  [] Addition
NAME FRAGALA, |. LOUISE NAVE
STREET ADDHESS 6223 PINE LANE STREET ADDRESS
~OTy-5T-2iF-~- | LAKELAND FL-33813 - -~ et | WL 53 O R i T = e -
me O Detets L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TITLE ] Defete JITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP s
TITLE [ Delete TITLE O change [ Addition
NAME ke NAME A
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP GITY-51-7IP
e ' [ elete e [Jchange [ Addition
NAME té;JAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP cnv-‘sr-zns_

R this filing does not qualify for the exemptioﬁ' sStated in Section 119.07{3)i), Florida Statutes. | further certity that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
i rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied
indicated on this report or supplemental re
of the corporation or the receiver or trustas ;
changed, or on an attachment with an ahother

SIGNATURE:

v

20

A 3.03  Be3-(uy-o45/

D OR MRINTED NAME BF SIGNING’OFFICER OR DIRECTOR - Datg Daytira Phons #

-

N BrvESH0

CR2E034 (9/01)



