EE  EE————
2002 UNIFORM BUSINESS REPORT (UBR) Ma OFI%O%]Z) 8:00 am
T OF STATE———— ’ y

LD ?\l ) . ]
DOCUMENT #  L91385 Secretary of State
ok 3 ok
FRAZIER & ASSOCIATES, INC. 05-01-2002 91624 010 150.00
Principal Place of Business Maliing Address
9120 FORT KING ROAD P.O. BOX 217 B
DADE CITY FL 33525 DADE CITY FL 335260217
i . RO R
S S— O
Suite, Apt, #, sic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Ty & ST e N B A5 L R T4FPEINTMBEr VY Ee “==|—7Apptied For—-]
) 59—304 1847 Not Applicabla
zp Country a0 Country 5. Certliicate of Status Desired [ fg-gfqlﬁrdefg“b"a‘
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
Name
FRAZIER, JAMES K. Street Address (P.O. Box Number is Not Acceptable)
33523 JESSAMINE ROAD _
DADE CITY FL 33523
: s City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag'ent. or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and litls if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporatien is eligible fo salisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo-
Tax filing reqlirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fe);s
(See criteria on back) O Make Check Payable to Department of State :
11. R OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ Change [ Addition
HAME FRAZIER, JAMES K. HAME
STREET ADGRESS | 9120 FORT KING ROAD STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33525 Ciry-sT-21p
e . [ Delete TITLE [T Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CiTY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] pelete TITLE [ Change [ Addition
CNAMET T - - o NAME — ~ i . - - = e e -
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7ip
THLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ! ,
CITY-ST-7IP CITY-ST-21p R
e | ' _ ] Delete e Ol Change [ Addtion
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 diractor
" of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

| changed, or on an attachmest with an addres with all other like empowered. )
SIGNATUR t' el /U S K Fedeiet ‘-{-17131 (fBj? 192485~

aytime Phons #

CR2E034 (9/01)




