2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L.91385 Mar 04, 2000 8:00 am

1. Entity Name

FRAZIER & ASSOCIATES, INC. Secretary of State

03-04-2000 90111 034 ***150.00

Principal Piace of Business Mailing Address
33523 JES P.O. BOX 217
FL 33523 DADE CITY FL 335260217
us

I

|

2. Principal Place of Business 3. Mailing Address Hlml" N ml
/2424 Jess AmiVE €3,
Suite, Apl. #, elc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
DAD&__”_C lT‘i’ —— AF;_ ;—r . - . o 7_ 59-3041847 Not Applicable
Zip Country i Country 5. Certificale of Status Desired a $8'75 Additional
m 2 UWS ﬂ’ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FHAZIER' JAMES K. Street Address (P.0. Sox Number is Not Acceptable)
33523 JESSAMINE ROAD
DADE CITY FL 33523
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and title f applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
] o L ) "
9, Ih;sf;orporatlc.)rn:: e{:\:gg::: tto s?tlfiyc;ts Intangible A Flll\.‘liyl‘low..l FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax iiling requireme &I8CIS (0 dO 80. fter 1, 2000 Fee will be §550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Mzke Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFGERS AND DIRECTORS IN 11
TME P O elete ME [ change (] Addition
NAME FRAZIER, JAMES K. NAME
sTecT anoRess 133528 TESSAMINE ROAD 7‘/2Y STREET AQDRESS
CITY-ST-2IP DADE CITY FL 33523 CITy-ST-2IP
TILE O Detete TILE Jchange  [] Addition
NAME NAME
_STREET ADDRESS o STREET ADDRESS
CY-ST-1IP o CITY-ST-71P -
TITLE [ Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE : [ pelete TILE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE O Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) GITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. | further certify that the information
indicaled on 1his report or supplementat 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 receivar or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-aa-edeigss, with all other like empowered.

e 7 4

LY X
Py .
- 4

SIGNATURE:

SIGNAyEAND [#PED OR PRINTED NAMWGNING QFFIGER PR DIRECTOR Dats Daytme Phone #
L L2

CR2E034 (9/99)



