FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

DOCUMENT #

1. Eniity Name P020001 32779 04-04-2003 90116 033 ***150.00

FRIAR TUCK PRODUCTIONS, INC.

Principal Place of Business Mailing Address

3107 RIVIERA DR.. UNIT A-202 3107 RIVIERA DR.. UNIT A-202

NAPLES FL 34103 NAPLES FL 34103

2, Principal Place of Business 3. Mailing Address ”""Il”” I|”I ”l""l“ I|'|| Ilm HI" ””l HIV l"n |||[| m“m
Suite, Apt. # elc. Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Numberq / Applied For

9 - 57/#?/ Not Applicable

Zip Country Zip Country 6. Certificate of Status Desired [} ?33 gesqlﬁ?:ét'ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Josefn V. Movdw 1)

T Name

NOLD, JOHN A Can

5 Add {P.C. Box Numb bie)
995'N: GOLUER BLVD. "ef_-; 165 HERD is Bﬁc.cep‘a e
MARCO ISLAND FL 34145

Ly " NMIES, - FL | 54753

8. The above ‘named ity submﬂg lhl statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
i d

the obltgatlbns of fefist / .
SIGNA'IU'RE-,j_ /14 J, H B w17 ' ) Z///AJ

i, tife, typad or printed. nbme of registered agent and fitle if applicable. {MOTE: Registared Agent signature required when reinslating) DATE
: -
AHHLE“ENOW!! f__EE Iﬁli‘l 50.00 ' 9. Election Campaign Financing $5.00 May Be
ar May 1 .2003 ee will be $550.00 Trust Fund Contribution. S Added to Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change [ Addition
NAME MORAN, JOSEPH P Il NAME
STREET ADDRESS | 317 RIVIERA DR., UNIT A-202 STREET ADDRESS
CITY-ST-21P NAPLES FL 34103 CITY-ST-ZiP
TLE D 3 Pelete TILE [ Change [ Addition
N MORAN, PATRICIA A NANE .
STREET ADDRESS 3107 RIVIERA DR., UNIT A-202 STREET ADDRESS 4 }
3
CITY-5T-2IP NAPLES FL 34103 CITY-5T-2iP
CTIE - e o m mm e . Opelete_ . g TME .k e —im a1 Change [ Addition
NAME ) NAME - )
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : ‘ CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TILE T T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-§7-21P
TILE L] Delete TIMLE [ Change [ Addition
NAME L - NAME
STREET ADDRESS STREET ADDRESS . o
CITY- ST-2IP . CITY-ST-7P B

12. | hereby cerlifK that the mformation supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporanon or the rece:ver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

,b- V05 RETREE D sy ) IAY  25-50-0h

-
RE AND TTRED OR PRINTED NA“E QF SIGNING OFFICERA OR DIRECTOR Date DOaytime Phone #

SIGNATURE:

¥  ES0L100

CR2E(034 (10/02)



