FILED
Jun 19, 2002 8:00 am

s Secretary of State
FOR PROFIT CORPORATION ' 05-24-2002 91385 006 ***150.00

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Po1o00 105955

1. Enlity Name

Frontyier "\'mA:nS Corp ITnNC.

DO NOT WRITE IN THIS SPACE - 93945

2. Principiat Place of Business 3. Mailing Address
8332 6erm~)éc\ Snond| ywen)
Suile, ApL. 4. ctc. Suite. Al #. etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & Staie NS él Nymber . Applied For
BO\Iﬂ‘\OY'\ QPCl(‘ n EL j' - // SOYSO Not Applicable
Zip Country Zip Country 5. Cerificate of Siatus Desirext ] $8.75 Additianal
M pc;\m BPC: (h Fee Required

7. Name and Addrass of Current Registered Agant

e Y RITE S Eebert KAt -
Do NOT WRITE : Streelgldress PO BoxNumberhNo:Ac qable] ﬂv e

ConCires
IN THIS SPACE Soite 206 ° |
Svdon Beac n FL | 32500

8. The above named entity submits Iis statoment for the Purposg of changing its registered oll'ce o registered agent, of both, in the Stale of Florida.

SIGNATURE P\ (W V %é/ (o) 48

Skpatsn, ypen &Q‘(m ye o TIPSl el nad ik ¥ apyicatie, NOTC: Reyietency Agank Snaiunc: roque o when minsatng]

January 1-May 1 Feo Is 5150.00 -
9. ms SOFROCation i cligibln 1o  salisfy ity Intangibre | o o > Foele$550:00

}.
i

=1D.=Elact‘non.c.1maign-Flmncing-—_1E]—_=ﬂ$5;00.Mayﬁae.__

Tau filifRg TEGUYEMERt ond BIECE (o U6 SO, N -
B DR R Amended UBR:is $51.25 Trust Fund Contribution, Added 10 Feas

(§ge crileria on beck) & [ ake Shick PayabigiioiDapartierit of Statdy -
1.7 OFFICERS AND DIRECTORS )
TILE D i =)
e EOrigue  Rpa, N 8
STREFT ADDRESS 8352 germué‘é 5¢>unA WCA\[ STREET ADDRESS o
W Boyalon Beacn €L 33YI L | emsw 2
TITLE : TME §
HAME NAME Q
STRLET ADIWESS STREET ADDRESS
TV 5T- 2P : CITY.ST-2P
TE ME
NAME NAME

st - wsw | —-——DO-NOT-WRITE————|— -
e B PR IN THIS SPACE

STREEF ADDRESS STREET ADORESS
GIFe S1.ap . cary-57. 2 §
WiE ‘ e &
NALAE NAVEE

STREED ADVESS STREET ADDRESS

CIFY-STezm oTY.ST.2@

TitE e

HAME . | NAME

SIHEET ADORESS STREET ADGUESS -

¢y s1.2p OY-57-79

13. | hereby cedify that the: infurmation suppifed with this filing cioes ot qualify for the exemption stated in Section 119, 07(3)i}, Frorida Statutes. | funnor certify thal the informalion
indicated on this report or supplemental report is vue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ol the corporation of (ne receiver or trustee empowered 1o execule tis report as required by Chapler 607, Florida Stalutes: and ihat my name appeas in Block 11 oronan

Altachment with an address, with all giher like: empowered.
SIGNATURE: _4 25 (02
/ Daytima Phono #

.




