| FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

9891550

ecretary of State
DOCUMENT # P92 »
1. Entity Name 9 000006388 04-11-2003 90080 027 ***158.75 <
AGGRESSIVE INVESTMENT AND PROPERTY MANAGEMENT,
NC.
Principal Place of Business Mailing Address 7
2950 NORTH BEACH ROAD 2950 NORTH BEACH ROAD ) .
UNIT A324 UNIT A324 )
2, Principal Place of Busines: 3. Mailing Address
Sap Bry fﬁiﬂyﬂﬁ PO Box Y297
S e ¢ et;j' [0 Sulte, Apt. #, ete. ‘ [ CHECK HERE IF MAKING CHANGES
City & Sta 4/74 . City & Spate ) 4. FEI Number Applied For
57 ﬁ Lared vy 7‘7 Mwn M? ‘e 650371748 Not Appiicable-|.
Zip Country Zip Country - . $8.75 Additional
33 7/6/ ﬂﬂ(‘/é 4;?(32’ / 5 - 5. Certificate of Status Desired [y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— ————— —_— - o —— — — - -
FRAZIER, ROBERT C | Fowsipn dhbert ¢
! . Street Address (P.C, Box Nymber is Not Acceﬁible) s
2950 NORTH BEACH ROAD L0 Nri oy e B fpd 305
UNIT A324
NGLEWOOD FL 34223 Cit Zip Code,__
E Y S* 7% /.aa,f év’?‘y FL §5=7/.£—‘
8. The above naftie tlly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ijgistered agent,
SIGNATURE wg/ﬁ %,%,, &/ - 703
Signature, ry@_é.d o printad name of registered agenad title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
- . . Elect F
Afer Hay 1,2000 o wil be SE8000 oG g 3500y
Make Check Payable to Florida Department of State '
140, OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PCD 1 Delste TMLE [JChange  [J Addition %
NANE FRAZIER, ROBERT C NAME g
sTReeT AvpRess | 2950 N BEACH ROAD UNIT A324 STREET ADORESS )
CITY-58T-ZIP ENGLEWOOD FL 34223 CITY-ST-2IP b
TITLE STD ) [ pelete TITLE T Change {1 Addition %
NAME FRAZIER, KATHLEEN M NAME
STREET ADDRESS | 2950 N BEACH ROAD UNIT A324 STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34223 CITY-$T-21P
TITLE . - - F B D “TMLE T el =7 == []Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-Zip CITY-8T-2IP
THLE O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZIP
TITLE ' [ Delete TINE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. } hereby certify that the information supplied with this filing does nat 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 if made under oath; that | am an officer or director
of the corporation or the receliver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Syl i !
SIGNATURE: /2 L 72 EQUIRED 705 gov 3 47 FA2 T 5%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




