'DOCUMENT # L91385
1. Entity Name

FRAZIER & ASSOCIATES, INC.

2001 UNIFORM BUSINESS REPORT (UBR)

u = g

Principal Place of Business

17424 JESSAMINE RD
DADE CITY FL 33523
Us

Mailing Address

P.Q. BOX 217
DADE CITY FL 335260217
us

2. Principal Place of Business

8120 F2eT KiNg ED.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED |
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90214 007 ***150.00

UUU'”HG‘—

U EUNAMER R

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEI Number 1 Applied For
DP‘DE— G .f.T'{ R F L 59-304 847 Not Applicakle
Zip 4 Country Zip Country " . $8.75 Additional
835975’ LL~51£} 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FRAZIER’ JAMES K. Street Address (P.0O. Box Number is Not Acceplable)
33523 JESSAMINE ROAD
DADE CITY FL 33523
City FL Zip Code
8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
’
SIGNATURE % ﬁo._.., Thmes lc. Frazmze. - FResiDaT 3-t2-~01
5 ure, typed or pri}led}ﬁme y}gistered agent and title if applicable. (NOTE: Registered Agent signature reguired when retnstating) DATE
. . . ) m
9. This corporation is elwglble%saus%ts intangible FILE NOW!!! FEE IS':? $150.00 10. Election Campaign Fnancing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T -
e rust Fund Contribution. Added to Fees
(Bee criteria on ack) 0O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P O elete TITLE F 4 Kchange [ Addtion | S
NAME FRAZIER, JAMES K. NAVE FEAZIER, JAMES K. =3
sTREET ADDRESS | 17424 JESSAMINE ROAD STREETADDRESS | @ Jod0 Foérldi NG KD. 3
cT-ST-2P | DADE CITY FL 33523 avs-2e | DRDE ATy, FL 33525 i
TILE ] Detete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2IP
TILE O velete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZiP
TMLE O Detete TITLE [1Change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S8T-2IP
e EETTI [ Tp— U L
:|== NAME | e e T e T R NAME T
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE 3 Celete TITLE [ Change  [J Addition
NAME . NAME X _
STREET ADDRESS STREET ADDRESS -
CITY-S§T-2IP CITY-5T-2IP

SIGNATUR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida
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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with7ddress. with all cther Itke empowered.

Simes K-FpgzieR, Ples .

Statutes. | further certify that the information

-0t (847792485

/ /EIGNATURE }ND PED ynmren NAME OF SIGNING OFFICER OR DIRECTOR
[

Cate Daylima Phone #

v



