- . FILED

o Feb 17, 2003 8:00 am
2003 FOR PROFIT CORPORATION ’
UNIFORM BUSINESS REPORT (UBR) v Secretary of State

01-29-2003 90317 032 ***150.00
DOCUMENT #  P02000073097
1. Entity Name
F.R.O.G. REALTY, INC.
Principa! Place of Business Malling Address
PO BOX 2144 PO BOX 2144
LAND O LAKES FL 34639 LAND O LAKES FL 34639
. ‘:\L
Suite, Apt. #, etc. Sulte, Apt. 4, etc. O CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number, . Appliad For o
- R c A ] MRS 32—-':;'60%' 7% Not-Apglicable=| ~r=
Zip Country Zip Country 5. Certilicate of Status Dasired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Ageni 7. Mame and Addrass of New Ragisterad Agent
7" Name -
JMMER, CHRISTIE o "‘ Street Address (P.O. Box Number is Not Acceptablg)
3615 PINECONE CT - B
LAND O LAKES FL 34639,
. i a;; X . W . City : ) FL Zip Code

8. Tha ahove nari':e';ient‘nj submita his statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
th obligations of fegistered agent.

£

SIGNATURE =
3 sag‘.'m-..uyﬁ,d‘cpdmmm-ungmm and tile i applicable. {NOTE: Registensd Agent signatuie requined whar nainsutivg) DATE
FILE“‘_‘P‘-:UHUIS _F'EE IS $150.00 9. Election Campaign Financing $5.00 may Bs
“"°'.' M\éy'-"« ; Fos will be $550.00 . Trust Fund Contribution. (W] Added 1o Fees
Make Chock Payable to Florida Department of State :
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
HILE D (J Delete * THLE O Change [ Adgition | &
NAME ZMMER, CHRISTIE NAME =]
sraeet aporess | PO BOX 2144 STREET ADDRESS g
ur-si-oe | LAND O LAKES FL 34639 CITY-51-2P , S
T [ Defete TITLE Ochangs [ Agdilion g
NAME NAME ‘
STREET ADDRESS L. STREET ADDRESS Rt
CITY-ST-71P ) T = CTy-$tone™ R T o Dl P -
TIFLE 1 Detets _ TILE - [OicChange [ Adaition
- it . oA it —— = . S e
STREET ADDRESS STREET AGDRESS
CIRY-S1-2P CTY-5T-TP
TiLE ' 3 Detete e : Oceange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P Ciy-§T-2P
TME £ Delste e [ Change  [] Addition
NAME ravE .
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST- 2P
THLE 0 Detete e Ol Change (] Addition
NAWE HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2F Gy §T- 2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | further certify thal the information
indicated on this report or supplermental report is true and accurate and that my signalure shali hava the same legal effeci as if mads under ocath; that | am an officer or director
of the corporation or the receixer gatrysiee empowered Lo exacute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attach jhfan adanrys, with all other like empowered.

SIGNATURE: é Y " QLUDER > !,}??«/05 8139290345

Dalw Daryume Prons &




