—h__
- 4/

FILED

DOCUMENT #

1. Enlity Name

KEVIN FRYE, INC.

P01000048160

- Secretary of State

04-29-2002 90213 007 ***150.00

Principal Place of Busingss

2804 MANOR HILL DRIVE
BRANDON FL 33511

Mailing Address

2804 MANOR HILL ORIVE
BRANDON FL 33511

NG

2. Principal Place of Business

3. Mailing Ad

voq &,

ress

cornAGO0/RE AN,

Suite, Apt. #, 8lc.

Suiteﬁt. #, etc.
|y A -

DO NOT.WRITE IN THIS SPACE

City & State City & State 4. FEi{ Number Applied For
%(_a.-upm.\\FL—- $9-2 7199 v Not Applicabla
Zn Country Z,i_‘,” 251\ Counity 1) SA | s ceniicate of Status Desked O fg-gfq Addilonal
" 6. Nama and Address of Current Registerad Agont _ 7. Name and Address of New Registersd Agent
- - N e fName-;g#‘;—,e?-—";-Tw?-_-—C_.-_—__c_.—;,;_. sy s = an e e et
euert Lodaevv CE
SPIEGEL & m PA Street Address {F.Q. Box Number (s Not Acce::otabla)
343 ALMERIA AVENUE '
CORAL GABLES FL 33134 243 N Vapspus Av.
prd Y Rea~ond ' FL | *2%sw0

8. The above named entity

this statement for the purpose of changing its re,

Bifice or registered agent, or hoth, in the State of Florida.

SIGNATURE

snun?a” .(yfa printad name of reglslared agent and ke d applicable.

f%ﬂﬁ// ,«9/7/767%' i /07-;'5/&7/

(NOTE: Regisiared Agent signatyfe raquirec when remsiaing}

May 29, 2002 8:00 am

9. This corpopdlig?is eligible 1o satisty its Intangible
Tax filing €etuirernent anc elects lo do so.
(]

(See crileria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Meke Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

M. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME PSTD O Detete TME Clchange [ Addition | S
NAME FRYE, KEVIN | HAME &
stReeT Abpeess | 2804 MANOR HILL DRIVE STREET ADDRESS §
cov-st-ze | BRANDON FL 33511 oY-S5-1P w
WTLE - O Delete TME J Change [ Addition g
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITy-57-2P

e O deiete e [Jchange [ Addition
~NAME e e o ot o N oEe T T T s e R ¥
STREET ADDRESS STREET ADDRESS

CiTY-$i-21P CITY-51- 2P

TLE O petele TMLE Clchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

Lty ] Dalate TE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-2P

TME 1 Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-01P CITY-ST-2P

13. | hereby certity that the intor
indicated on this repon or su

of tha corporation or Ihé receip

changsed, or on an attachmeny

tion suppliad with this tilin
ementat report is rue an

an address, with all other like empowered.

SIGNATURE: _51"&&2

does rol qualify for the exermption stated in Section 1 19.07&3)“). Florida Statutes. | further certify that the information
accurate and IRat my signaiure shall hava the same legal el
or truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

STURE REQUIRED

ect as Il made under oath; that | am an officer or director

B3 -bbl-25TR

TURE AAD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

\\-\f -0l

Caytima Prone #




