»
.

2003 FOR PROFIT CORPORATION

FILED

2/2

ecretary of State

DOCUMENT #

1. Entity Nama

FRA US PROPERTIES, INC.

UNIFORM BUSINESS REPORT 1UBB)
P02000120857

02-21-2003 90142 011 ***150.00

Principal Flace of Business Mailing Address
11¢ SW, 45TH TERRACE 114 SW. 49TH TERRACE
CAPE CORAL FL 33914 CAPE CORAL FL 1914

Apr 03, 2003 8:00 am

I A RRONR

2. Principal Place of Business 3. Mailing Address
Suite. Apt. . etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
i S up o g
City & Siate City & State 4. FEI Number V=W /5 38 60 T Apptiad For
.__o.l.-mw_ Not Applicable
‘e Country Zp Couniry 5. Cerlificate of Status Desited [ 98-75 Additional
. Fee Raquirsd
6. Name and Addresa of Current Reglstered Agent 7. Nama and Address of New Registered Agent .
i e e e o |Name oo e e e p— ——— -
' C TINE F Streel Address (P.O. Box Number is Not Acceptable}
4427 SE. 16TH PLACE, #2 i
" "CAPE'CORALFL 33904 = -
City FL l Zip Codo

!hy obligations of registered agent.

8. The above named entity submits thig staterneni for the purpose of changing its registered office or regnstered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE — =
Signature.

- After May 1, 2003 Fee will bs $550.00
Make Check Payabis to Florida Department of State |

. typed of printad name of regisiered agent and ttie 1 oppiicatiy (NOTE: Repistored Agent signatury required when rengiating] - *# = .. .DbamE . -
BT VR FIL..E_._’JQ.WLHL.EEEJS.SLsozog... 2w vi] —s__.-.;_—_-—..-—-ﬁf ﬁf—w—.—-‘ﬁ “"9."Erec'don“Ca'mpaign'Financing"—"'*‘“ 55.00 May ge |

4

Added o Fees

Trust Fund Contribution,
. ) i

10, QFFICERS AND DYERECTORS -7 . . 11— -~ - --ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE D [ Delete ‘e Ol Crange [ Acdiion | &
NAME AMBIFL, FRIEDRICH NAME s
saeer anoness | 114 S.W. 49TH TERRACE -TREET ADDRESS e
owv-sr-ze - CAPE CORAL FL 33914 ¢ITY-ST.2P g
e - D O nelete TINLE Clchange (] Addition &
e - | AMBIEL, RADMILA NAME ©
streer anoress | 114 S.W. 49TH TERRACE STREET ADORESS
-s-z¢ | CAPE CORAL FlL 33914 CITY-5T- 2P
et O Delete TinE O Change ™ (] Adction :
e U .S O ———— S :
CsmeEmabbESs | T e STREET ADORESS ~ . i
CTY-§T-219 CTY-§T- 2% - T “"
L 1 Delete e ) Crange [ Addition :
NAME NAME :
STREET ADDRESS STREET ADDRESS :
CiTY-ST- 2P CiTY-§1- 3P
TTLE [ petete TILE Ochange [ Addition
. NAME NAME :
STREET ADDRESS STAEET ADDRESS e
CITY-S1-21P _ _MD;_:' Jomstze L . - - in TN
TTRE L e e e ElDelete"'— -| e — - - - 'Ocrange’ [ Aadition
WE | s ’: NAME { g L
STREET ADDRESS.): -~ _ . T PRI STREET ADBRESS i FRC TR o oo . . .
CITY-ST-2IP B S T i CITY-SI-2P ' . -

12. I hereby certify that the information supplied with this filin

changed. or on an altachnmuu.man address, with all other lika efipowerad.

I‘“ ‘i\" ﬂﬁi_)F“

does not qualify for the exemplion stated in Section 119 07#3)(0 Florida Statutes. | further certify that the infarmation

indicatad on this reporl or supplemental repert is true and accurate and that my signature shall have the same legal e
of lha corporation or the receiver or frustee empowerad 10 execute this repo.-t as required by Chapter 607, Florida Stetutes: and that my name appears in Block 10 or Blogk 11 jf

[r-ft/ N recbor a/;a/os 239 Sv2 3¢79

ect as if made unaer vath: that{ am an officer or director

LSIGNATURE:

4 ’ 7
SIGNATURE ANDTYPEDOHPM!DNAHEO’&GNINO WFI:EROR

Daytine Phona ¥




