2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P0O0000064405 Apr 25,2001 8:00 am
i r T
1. EnttyName ecretary of State
FROST SEHVICES’ INC. 04-25-2001 90100 030 ***150.00
Principal Place of Business Mailing Addrcss
M6 E. AMELIA STREET 716 E. AMELIA STREET
QORLANDO FL 32803 ORLANDC FL. 32803
T ST (RSN
Suite, Apt #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number N Appiied For
54 -~ 6@(0 ] gg/ Mot Applicabic
zp Country Zip Couniry 5. Certificate of Status Desired ] $8'75 Additiona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
FROST’ SAMUEL M Street Address (PO, Box Number is Not Accoptable)
718 E. AMELIA STREET
ORLANDO FL 32803
City FL Zip Code

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

SIGNATURE
Signature, typad or printed rame of registered agent and title f apalicable EGTE: RBeqistared Agor! Sigraure reguiret whon einstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE 15 $150.00 . I
. E I ks F i
Tax filing requirement and elects ta do so. Aiter MAY 1, 2001 Fee will be $550.00 10 EE?IK;Dr;aggsﬁggung:nc nd O %{i‘g?ohg’;?e
{3ee criteria on back) 0 Make Check Payable to Department of State ‘ '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TiTEE (JChange [ Adgticn
N FROST, SAMUEL M it
STREET ADDRESS 716 E AMELIA STREET STREET ADDRCSS
CIvY-81-2P ORLANDO FL 29803 CITY-51-4P
THILE D [ pelete TITLE [ Change [} Adcitian
N FROST, ANN MARIE B
STREET ADDRESS 716 E AMEL'A STREET STREET ADDRCSS
CITY-ST-2IP ORLANDO FL 32803 CITy-5T-217
T7LE D N ekt i [J Change {7 Addition
e ROBINSON, TODD A e
STREET ADDRESS 2234 BR'DGEWOOD TRA'L STRLT ADDRESS
CITY-ST-2IP OHLANDO FL 32818 / oIY-S1-zp
TME D (Wi TiLE [ Change [ Additien
N ROBINSON, JULIE B i
STREET ADDRESS 2234 BR'DGEWOOD TRA"_ STYREEI ADDR:SS
CITY-5T-2IP ORLANDO FI. 32818 CITY-8T-ZIP
TITLE [ Delete TTLE [ Charge [ Additicn
MAME NemE
STREET ADDRESS STREEI ADDRESS
Ciry-S1-21P GIEY-8T-21P
TILE O Delete ILE [§Change [} Adgidion
NAME MART
STREET ADDRESS STREET EDORESS
CITY-8T-21P CIEY-ST-ZiP

13. I hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accuraie and that my signature shal* have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statules; and that my narme appears in Block 11 ar Block 12 if

(LY. IR Ty

CR2E034 (10/00)

'\A

changed. or on an attach with ddress, w.tp her like cmpowergd
Ao Marii 64)# 4//3 [e] 7 ey

SIGNATURE:
SIGNATURE ANC TYPEC CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyt e Phare .;




