o 0l- 0o~

FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) TopnETARY OF STAIE o

DOCUMENT # # oooovo0567% SNV A
1. Entity Name 02 ﬁhR ..', PH l}: 00

FRIEL ENTERLPRISES, Falc-

2. Principal Place of Business 3. Mailing Address
B8R0 S S. 2. 200 IS0 _BANIE CIECLE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
OLRLA \ FEPLIDAH OLALA > FLoeiDd S7-346R 0520 Not Appiicable
p Cauntry Zip Country " ) $8.75 additionai
5. Certificate of Status Desired i.. . ;
N8 ) A TLE S I3 3] H FouRaquies
7. Name and Address of Current Registered Agent ]

Name
FRLER I EXH .
Street Address (P.0. Box Number is Not Acceptable)
759 BAHIE CALC L

ci ipC
Y peala FL |3 ire-aus?

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the Stale of Florida,

SIGNATURE

Sgnatrg, typed of phnted name of regeslered agent and Wi ¥ appheatia. (NOTE: Regislered Agenl signatwre required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible . . . ;
; - ; - 10. Elect
Tax filing reguirement and elects to do so. 10. Election Campaign Financing $5.00 may Be
2 R Trust Fund Contribation. i Added to Fees

{See criteria on back) ] .
11. OFFICERS AND DIRECTORS
TIE FresisenNy
NAME Frrik, [KCATHLEEN
SREETADDRESS | w50 B @ A/ A olec &

CNWSIW | grnlB, Fi 3adlR- 2637
e T A EASQLER

e FRIEL, K ENNETH &

STREET ADDRESS §50 BAHIA Il CEE

oty S7- 2P Opptn, Fi B447s-268[
TILE SECLETFARRY

NAME STA~mrer, AHGELH &

—

SRETAORESS | 2 oo Al 3~ s STF STREET
city -1 2P BCALA ) i 3 Ba— BAMD
e

NAME

STREET ADORESS
CiTy-ST- 2P

TITLE

HAME

STREET ADDRESS
CIY-S1- 2k

TITLE

NAME

STREET ADDRESS
Criy-St-2k

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplgfhental report is rue and accurate and that my signature shall have the same legat eifect as if made under oath; that | am an officer or director
of the corporation of the receiyér or trustee empowered Lo execute this report as Teqguired by Chapter 607, Florida Stalutes, and that my name appears in Block 17 or on an
attachment with an address, with all other like empowered,

SIGNATURE: /L L

Dale Daylime Phone &

! ﬂo}/ﬂ»&/ﬂﬂ - ARG L= DT

=2
BifiPATURE NAME OF SIGNI FICER OR CTCR
................................................ ,&;:C)I)t}e é"‘ ﬁfé’fﬁjﬁ‘

45 (12i01)

w



