FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # 22421 Secretary of State
1. Enlity Name 03-03-2003 90471 039 ***158.75
POWELL, FRAGALA & ASSOCIATES, INC.
Principal Place of Business Mailing Address
5150 S. FLORIDA AVENUE P O BOX 6467
BLDG. C 301 BLDG C- $TE 30
LAKELAND FL 33813 LAKELAND FL 33807
L C AR AR
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

59-2974155 Not Applicable
Zip 1 Country ) . 4ip . Country s . 5. Certificate of Status Desired $8'.75 Additjona_ll
R : = T - = < Fee’Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
FRA » AUGUSTINE M. JR. Street Add (P.O. Box Number is Nz;l Acceptable)
reel ress (P.O. Bo

5150 S FLORIDA AVE

BLDG. C301

LAKELAND FL 33813 City FL | 2 Code

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ohiigations of registered agent.

L\ SIGNATURE _ : : : : :
bl _" Signature, typed or printed name of registered agent and Lillg it applicable (NOTE: Registered Agent signatura raguired when reinstating) DATE
Aﬂ::i?ﬁ‘g;;g l;ss viﬁlilsgégg.oo . 9. $Iection Carmpaign Financing $5.00 May Be
o ) rust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS —I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE . DvP 7 Delete TITLE O Change [ Addition
NAME FRAGALA, AUGUSTINE M. NAME
smeer aooress | 6223 PINE LANE STREET ADORESS
orv-st-ze  |LAKELAND FL 33813 CITY-5T-2IP
TILE DPST O Delete TIME [ Change [ Addition
NAME FRAGALA, |. LOUISE NAME
sTREET aDRESS | 6223 PINE LANE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-21P
TTLE ” T - Oosete  Fmme — 7= ~ -~ ’ - T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 1 pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIMLE ] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify.lhat‘ the infermaticn suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemenjgfreport 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
of the corporation or the receiver or #¥ylee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wip addre cther Lgaempoyered. a z 2
’ . ]

SIGNATURE:

b OwPRINTED 1 gR DIR Daytime Phane #

AY  FrRoFGN W

CR2E034 (10/02)



