FILED ?
2002 UNIFORM BUSINESS REPORT (UBR) 5
May 28, 2002 8:00 amj;
DOCUMENT #  PO0000081454 Say t: ry of Stat ami
1. Entity Name ecre a O a e >
FRATER ENTERPRISES, INC. 05-28-2002 91535 030 ***158.75 i
(ORI BT Sy
AN et
Principal Pléce qf'{:Bﬁs‘;iness o Mailing Address
8642 VALLEY RIDGE CT. 8642 VALLEY RIDGE CT.
ORLANDO FL 32818 ORLANDO FL 32818
2. Principal Place of Business 3. Mailing Address “II“"”“ Ilm "m"m "m"m Ilm ’Im "I” I‘m m“ |‘|HI|’
_§ui_te. Apt. #, etc. ] | . Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
[T e — TR ST e e T ] T R e - et =i - L, ——— - e e - . o
City & State City & State 4. FEI Number Applied For
59'3663734 Not Applicable
Zi Count Zi Count , it
® ouniry B ourtry 5. Certificate of Status Desired $8.75 Additional
) Fee Required -
. ~§. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
RETEU S o a . Name
v LI . FLE
HEATER’ WAYNE A Street Address {P.O. Box Number is Not Acceptable)
8042 VALLEY RIDGE CT.
-ORLANDO FL 32818
BRI s vy e -~ - -
FES vl LT et . City ~ FL Zip Code
8. The above named entity submits this statement fpr'the purpose of changing its registered office or registered agent, or both, in the State of Florida. "
SIGNATURE
Signalure, typed or printed name of registered agent and title it epplicable. [NOTE: Registared Agent signature required when reinstating) DATE
=20 This:corporation.is eligible-to-saliefy-ite tntangible-—lemz— s FlbBs =FEE: 00 == S e e : - e
Tax filing requirerrent and elects 1o do so. After May 1, 2002 Fee will be $550.00 e T:jgt"‘i:n dag;’ri'r?;mig’:”c‘“g O fi:‘gﬂohég SBe
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE D O patete TITLE {Jchange  [J Adaition §
NAME FRATER, WAYNE A NAME f%‘"
STREET ADDRESS 8642 VALLEY HIDGE CT STREET ADDRESS 8
any-st-zP | ORLANDO FL 32818 CITY-ST-2IP 8
TITLE [ elete TITLE [ Change ] Additisn | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-3T1-2IP CITY-S1-21P
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME e Y NAME .
STREETADDRESS | T e R = SREE T ADUNESS : ERESTIIos L aSeen— - L
CHy-51-2IP CITY-ST-2P
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
13. | hereby certify that the infarmation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicaled on 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
ST A NUTNER 072477l
SIGNATURE: ____ AR o) S-2/-3T  407E9
ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phong #




