2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000030526 ecretary of State

1. Entity Name

FRETWORKS, INC. 04-23-2002 90405 039 ***150.00
Principal Piace of Business Mailing Address

208 S. SANFORD AVE 208 5. SANFORD AVE

SANFORD FL 3277t SANFORD FL 3271

L

Apr 23, 2002 8:00 am

2. Principal Place of Business 3. Mai!ing/Address
3i8 E2xd Stasit 3/5 EGQA\JQ W

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State il);' & Stat 4, FEngber ZA-TApplied For
W ] ] z- gﬁ\—m M nw 03 - Oqﬂcl S/C/C‘/ Not Applicable

Zip [¥] ! Country Zip l ! Country . i $8.75 Additional
39‘“‘1’ _ U\ % H Qg QW |7/ q S H_ 5. Certificate of Status Dfeswed ) O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
] Name

AVANT ! JAMES K Street Address (P.O. Box Number is Not Acceptable)

116 S. PALMEYTO AVE

SANFORD FL 32771

# City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
9, ihffﬁiﬁrpora‘cu‘)n is ehglblde ch) satisfy(ljts Isnt.anglble FILE NOW!!! FEE IS $150.00 10. Election Campaign F.inancmg $5.00 May Be
ax filing requirement and slects to do so After May 1, 2002 Fee will be $550.00 Trust Fung Contribution, O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TILE DPT [ Delete TITLE b'PTS [ Change [ Addition
NAVE AVANT, JAMES K NAME
STREET ADDRESS | 3750 KENTUCKY STREET STREET ADDRESS
CITY-ST-2IP SANFORD FL 3211 CITY-§7-21P
TITLE DvS B oetete TILE [ Change [ Additicn
NAME CARR, STEPHEN NAME
STREET ADDRESS | 789 E. ORIENTA AVE STREET ADDRESS
CIY-S1-2IP ALTAMONTE SPRINGS FL 32701 CmY-st-2p o _
TILE Va2 Pras:d aw Iy [ Deiste TILE O Cange  (Zraediton
NAME Qapel H . Avawt” NAME
STREET ADDRESS 3PSO KQ_ Nitwa \p{ S‘f’ r-e {,1"' STREET ADDRESS
OITY-$T-2P Sanfovd | Fle 2209 CITY-57-21P
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ Celete 1ITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-2IP CITY-8T-ZiP
TITLE [ elete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the infarmation 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 same legai effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-_3::han_ged,wor-_on an attachment with an address, with all ojher like empowered.
Ylfalea.  <on-320-031#

Date Daytima Phong #

-

[

BERNTAL T
N A N

SIGNATURE: __: R QR =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (5/01)




