2002 UNIFORM BUSINESS REPORT {(UBR) Feb IOFEI(_)J(E):ZDSOO am

DOCUMENT #  P01000043324 Secretary of State

1. Entity Name

THE FRALEY LAW FIRM, P.A. 02-10-2002 90031 018 ***150.00
Principal Place of Business Maiiing Address

501 EAST KENNEDY BLYD 501 EAST KENNEDY BLVD - e
SUITE 1220 SUITE 1220

o — BRI BV

2. Principal Place of Business

398 W. Bry Uilln Bve. | 39/8 L, /Qa«., Villa Hve

Suite, Apt. #,etc. ' Suite, Apt. 4, etc. DO NdT WRITE IN THIS SPACE
City & Stale |ty & State 4. FEI Number Applied For
—mmpﬂ FL /ﬁﬂm FL 59-37 //549, Not Appiicable
Zip Country zp Coyniry ” , $8.75 Additional
3 3&? H ’711”{ ] 3£éll [f;_’ //.S 5. Certificate of Status Desired | Fee Required
-— - .. __6 Nameand Address of Current Registered Agent 7. Name and Address of New Reglstered Aﬂ
Name -
FRALEY, MITCHELL L 3:]. ,g w , V,Il ” Street Address (P.C. Box Number is Not Acceptablg)
~501-EAST-KENNEDY-BLYD— )
~SHFFE-1290— Tampa F
TAMPA-FL-33662— 336!/ Ciy Zip Code
FL

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

sone Y Fclddl Fppoeh~ o1 [21] 02

Signature, typed or printed name of registered agent and tide if appllcab\e.a {NOTE: Registered Agent signature required when reinstating) DATE
. L L . "
9. Efﬁc:ic;rporanqn is eligitsle to satisly its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing _ _$5,00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 3 ‘ e RS Al
o Trust Fund Contribution. i .Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIREQTCRS IN 11
TILE P Xneme TIMLE K . o * M‘.haﬂgé O] Addition
A FRALEY, MITCHELL L e Fraley, IMi +chva _'|" ;_— AVE.
stReeT ADoress | 501 EAST KENNEDY BLVD., SUITE 1220 sTReET aporess | 3 1R u5 . Bay Vi
orv-si-ze | TAMPA FL 33602 CITY-5T-2IP Toum 2% FL 2361 |
TITLE 1 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TE _ _ [ petete TITLE . o e |_:|'Ch3§ge B [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P CITY-ST-2IP
TITLE [ Delete TITLE [J change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 71 Delete TITLE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-87-2IP
TMLE [T Delete 1 {Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlily 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 same legal effect as if made under cath; that | am an officer or director
of the corporation 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
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ NI EaUIRED o1 [ag Jo 8/3.229. 207

SIGNATURE AND TYPED OR PRI D NAWIGN]NG OFFICER OR DIRECTOR Dale Daytima Phane #

“aruery

CR2E034 (9/01)



