2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # L80815 Apr 18, 2000 8:00 am
i ecretary of State
FRAZER-BERNER ADVERTISING, INC.
04-18-2000 90253 002 ***150.00
) Principai Place of Business Malling Address
.+ PIDGEWOOD AVE 1615 RIDGEWOOD AVE
L__tHitk FL 320117 HOLLYHILL FL 32117-1798
. us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3010521 Not Applicable
Zi Count i Count iti
L ountry ZR ountry 8. Cerlificate of Status Desired | $8.75 Additional
i - -~ = 4— 7~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRAZEH' SIDNEY J. Street Address (P.O. Box Number is Not Acceptable)
1615 RIDGEWOOD AVE
A7
HOLLYHILL FL 32117 iy FL Zip Code
8. The ebove narmed entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Rlorida.
SIGNATURE
Signature, typed o printed narne of registered agent and titla if applicable. (NOTL:: Hagistered Agent signatura required when remstating} DATE
) L T ‘ "
9. _';hnsﬁorporangn is ehgﬂ:l; l? sansfy[;ls Intangible FILE NOW!!! FFEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing fgquwemenl and elacts 1o ¢o S0, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) U Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [J Delete TMLE [Jchangs  [] Addition
NAME FRAZER, SIDNEY J. NAME
sTreeT ap0Ress | 170 JOHN ANDERSON DR STREET ADDRESS
orv-srz> | ORMOND BEACH FL cTY-ST-2P
e D O celete TITLE [ change [ Addition
NAME BERNER, DEBRA A HAME
sTReeT ADDRESS | 933 VILLAGE DR STREET ADDRESS
crv-st-zP | ORMOND BCH FL CITY-ST-21P
TITLE ’ (7 Delete TITLE ' ) ) T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
me O Deiete TITLE [T change [ Addition
NAME MAKE
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ pelete TITLE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
VST R CITY-ST-2IP
UILE O Delete THLE [ change 7 Addition
NABE
Simee ANNRESS STREET ADDRESS
SLoavae CITY-ST-Z2IP
i3. ! 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 certily that the information
indicated on.this repart or supplemnental sébort Is true and accurate ang that my signature shall have the same legai effect as if made under oath; that | am an officer or direclar
of the corporation or the receiver or trugfed empowered lo execule thif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atltachment with ap’agidress, with all other like emfiowered.
N A VI . ~ ¥
SIGNATURE: ___ ./ ] . 47 ya’lic ‘//Q/"V 70Y-02f 025
SIGNATURE ANS TYPED OR Prm'rsn NAME OF 7Gmrﬁ OFFICER OR DIRECTOR " Date ¥ Daytme Phore #

Ao

CR2E034 (9/99)



