2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 5 FILED
DOCUMENT # N94000004701 Mar 13, 2000 8:00 am

FRONTLINE, INC. Secretary of State

03-13-2000 90027 035 ****70.00

Principal Place of Business Mailihg Address

29501 SW 152 AVE 29501 SW 152 AVE
LEISURE CITY FL 33033 LEISURE CITY FL 33033-2846
_ |
S — W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
’ Not Applicable

Zip Country Zip Country 5. Certificate of Status besired Kl §3'75 ﬁ_\ddilional
) ee Required
~ - 6. Name and Address of Current Registered Agent - 7. Name and Adidress of New Registered Agent
’ Name
John Petro
CAHR, RICHARD W Street Addzrcagfgf Eéo%Nin%bzer izsf; Accentable}
29501 SW 152 AVE g ’
LEISURE CITY FL 33033
City . . FL Zip Code
TN Miami 33186

8. The above named entity subgfits this statement fopghe purpose of changing its registered office or registered agent, or both, in the state of Florida,

‘SD&E/ ¢ / 2

SIGNATURE X

Slgnatura, r(sd or printed namejof registered a{ent and btle if applicable. {NOTE Registered Agant signature required when rainsiatng)
\-\__/
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrivation. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS’ 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e D [ Delete THILE [ Change [ Addition
NAME CARR, RICHARD W NAME
STREET ADDRESS | 1848 NW 5TH AVE. STREET ADDRESS
CITY-ST-20F HOMESTEAD FL 33030 CITY-ST-2IP
TILE . |D O Delet TITLE : [ Change [ Addition
NAME JONES, ELBERT NAME
STREET ADDRESS | 30320 SW 158TH AVE. STREET ADDRESS
om-sT-2P- | MIAMI FL-33033 Ty e - WECYSST-DR e - o - -
TMLE D O Delete TLE [ Change [ Addition
NAME RIVERA, ELSA NAME
STREET ADDRESS | 30234 SW 181 AVE STREET ADDRESS
GITY-ST-2iIP HOMESTEAD FL 33033 CITY-ST-2IP n
:;;i O belete ;:;i John Petro [ Change )!(:l Addition
STREET ADDAESS STREET ADDRESS 31?26 . SW 137 Biwe .
CITY-5T-2IP CITY-ST-ZIP iami, FL 33186
TMLE " O oelste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P ‘ TITY-3T-2P
TITLE O pelete TITLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 s 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 emflowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs/with all cther Iike empowered,

JRE REQGUIRED ?Ag/w (305 )3s)> 8767

Dale DEyuma Phone #

SIGNATURE: ___ Sl

SIGNATURE AN OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

CR2E037 (9/99)



