2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # - Feb 11,2002 8:00 am
1~ Entty N L58734 Secretary of State
FULLERTON-& FRIAR, INC. 02-11-2002 90074 003 ***150.00
Principal Place of Business Mailing Address
333 THIRD AVENUE ( $ae 233 THIRD AVENLE
ST. PETERSBURG FL 33701 Q‘;’:;’ U ST PETERSBURG FL 3970
LIZ}

 ——y T
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, elc., Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Swide 330 Sei e 330 ’
City & State City & Slate 4. FEl Number Applied For
59-2995856 Nat Applicable
Zn Couniry 2o Country 5. ‘Certificate of Status Desired - -] ?g'gfq“;?:dm‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FULLERTON' KENNETH D. Street Address (P.O. Box Number is Not Acceptable)

333 THIRD AVENUE NORTH

STE 330

ST PE'ERSBURG FL 33701 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agem and title if applicabls. {NOTE: Registered Agent signature requirad when reinstating} DATE
9."§h|sf§:grporatt<.3n is elltglblg tc'> setlt»stfyc\!ts Intangible At Flln."E N1O\2V!!. i;':EE |5m$1 50.00 10. Eleclion Campaign Financing $5.00 Moy Bo
s axdiling requirement and efects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Centribution, U Added to Fees
{See criteria on back) O Make Check Payable {0 Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change  [] Addition
N FULLERTON, KENNETH D. e
STREET ADDRESS | 12730 PELORIA COURT STREET ACDRESS
4ITY-ST-7IP SEMINOLE FL 33778 crY-ST-2IP
TITE D [ palete TILE [ Change ] Addition
e FRIAR, ROBERT G., JR. e
STREET ADDRESS 82 GHOVE CT STREET ADDRESS
CITY-ST-2IP BOULDER co ) GITy-St-21P )
ME [ petete TITLE [ Change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-351-2IP
TITLE "1 Detete TITLE [J Change [ Addition
NAME NAME
™| “STREET ADDRESS At STREET ADDRESS
~CITY-ST-2IF., - CITY-§7-2IP
TITLE [ Delete TITLE [J Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied 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 supplemental report 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 trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with,all other like empowered. | i/ 227

SIGNATURE: ___ 5. & **f’“‘"m-@@é// )  Aeunith O Filleodon  foc/on  $22-yssE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV LBLFRD

CR2E034 (9/01)



