2000 UNIFORM BUSINESS REPORT (UBR)
| FILED

DOCUMENT # P12710 May 15, 2000 8:00 am

THE FRIARY, INC. Secretary of State

05-15-2000 90315 033 ***150.00

Principal Place of Business Mailing Address

% GAYLE PIRET 1758 ENSENADA DOS
4400 HICKORY SHORES BLVD. PENSACOLA BEAGH FL 32561-2416

GULFRREEZE FL 325616111

2. Principal Place of Business T T3, Mailing Address llllllll“ll Iml

T

|

I

Suite, Apt. #, etc. ' T Suite, Apt. # alc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-2755940 Not Applicable
s Country Zip Country 5. Certificate of Status Desireg O $8'75 Qddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address ot New Registered Agent
Mame
PIRET' GAYLE Street Address (PO, Box Mumber is Not Acceptable)
1758 ENSENADA DOS
PENSACOLA BEACH FL 32561
City FL Zip Code
B. The above naméd entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE _.47 "o s ot
S{g:natu:ra: ryls';e? ar gri_nltqd name of registered agg?t and bile If applicable. (NOTE: Ragistered Aganl signalurs raquired whan reinstating) DATE
AL YL P iy ¥ o
9. This corporation’is eligible to satisfy’its Intangible FILE NOWI!! FEE IS $150.00 octi N .
Pah . tion C
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Bloction Lampdian Fnancing - $5.00 May Be
g . Trust Fund Contribution. Added 10 Fees
(See criteria on back)” i Make Check Payable to Department of State
w OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE (] Change ] Addition
NAME PIRET, GAYLE NAME
streer anDRess | 1758 ENSENADA DOS STREET ADDRESS
crr-si-z» | PENSACOLA BEACH FL 32561 CIy-s1-2p
e STD [ Delete TITLE O Change [ Additien
NAME DHRSTRCM, RICARD R JR. NAME
STREET ADDRESS | 55 LEWIS ST. STREET ADDRESS
CITY-ST-2IP GREENWICH CT CITY-§1-7P
mE VU_,__, ) _ [ Detete TITLE _ T . . change [ Addition
NAME CONAWAY, J. MICHAEL NAME
STREET ADDRESS | 2001 W. MAIN ST. STREET ADDRESS
omv-sT-2F | DOTHAN AL CITY-§T-2IP
TITLE D 2 Delete TMMLE ) Change [ Addition
NANE CRANE, MICHAEL NAME
sTReeT ADORESS | RT. 622 STREET ADDRESS
ary-sr-z¢ | GREENWICH CT OHY-ST-2P
TITLE SD [ Delete TITLE [ change (] Addition
NAME OHRSTROM, CHRISTOPHER NAME
streer a0oress | ROUTE 1, BOX 474 STREET ADDRESS
CITY-ST-TF EAST MEREDITH NY IR -ST-TR
TILE D [ Delste TITLE [[IChange  [] Addition
NAME OHRSTROM, RICARD R NAME
sTreeT apoRess | QLD WHITEWOOD, ROUTE 704 STREET ADDRESS
omy-s1-2¢ | THE PLAINS VA CTY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 f made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if
changed, or gn an atiachment with an adorgss, with all ey ke ermnpowered.

JATURE-ND TYPED H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone #

SIGNATURE:

CR2E034 (9/99)



