2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000064405 F§'éc?~i’ta2$ %fsé(t)gtg "

1. Entity Name

FROST SERVICES;, INC. 02-01-2002 90047 036 ***150.00
Principal Place of Business Mailing Address

716 E. AMELIA STREET 716 E. AMELIA STREET

ORLANDO FL 32803 ORLANDO FL 32803

AREREAR G

2. Principal Place of Business 3. Mailing Addres
Alon Eontand. gt | 4703 fontana, St |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A tat ity & Stat 4. FEI Numb Applied For
GAlindo , FL vlando  Fl-.. . |°T"™ seasest [ Appice
Z Country in Couniry . . 33_75 Additional
%%07 U SA_ é 2% 7 5. Certificate of Status Desired 0 Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Nat
Bomwel M Frost
FROST, SAMUEL M QM AL oSt
716 E. AMELIA STREET G DTN A et

ORLANDO FL 32803

._ O ando FL| 37807

8. The above named Byrnits this staternent for the purpese of changing its segistered office or registered agent, or both, in the State of Florida.
r,
SIGNATURE G veh (ot e (O
Signature, lrped spiicable. (NTITE: Registered Agent signature required when reinstating} DATE
9. This gprporatiqn is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 Detete TITLE D Hchange (7 Addition
A FROST, SAMUEL M N Froct; Samacet M
streeT AbpRess | 716 E. AMELIA STREET STREET ADDRESS 470% ﬁpﬂm g\-.
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP Orl ML&LO; ﬁ/ Q)'Lgo’]
TMLE D [ Defete TILE o ’ Change [ Addition
N FROST, ANN MARIE NAME Ann Mant Frost A
sTheeT aoDRess | 716 E. AMELIA STREET ) smecTovviss | 470, 7(\'{1{/@ = _
CITY-ST-21P ORLANDO FL 32803 CITY-ST-2P Ovianilo A ®72.807 -
THLE O Delete TILE ! O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
HILE ’ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-7IP

13. | 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 is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or x owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

0 Wil other like empowered.

Dopmon r(«! s
.

DRy et atlly L i [N _
SIGNATURE: ___ &t Wl oo, [ (00 ) =@ -oL

SIGNATURE ANQ_¥FED OR PATNFED-NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



