FILED

2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am ;

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000011733 Secretaly of State
1. Entity Name 03-31-2003 90306 002 ***150.00
PETER J. FRABUTT, C.P.A, PA.
Principal Place of Busingss Mailing Address . ’
9220 BONITA BEACH RD. PO, BOX 370 ;
STE. 105 BONITA SPRINGS Fi. 34133 . :
BONITA SPRINGS FL 34135 us : ‘
- U RIEE AT RN
2. Principal Place of Business 3. Mailing Address ]
!
Suite, Apt. #, efc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Appliéd For
. 65‘0366799 Not Applicable
Zp ‘.Cuumry p Country 5. Certificale of Status Desired O ga .75 Addiional
. ae Required
. - -~ 6. Name and Address of Current Registered Agent - — —w = - — .| =" i - -. 7. Name and Address of New Registered Agent- P o
' ] Nameg !
FHABUTL PETER J Street Address (P.0Q. Box Number is N .t Accepiable) ‘
ree ADN Tl O +
9220 BONITA BEACH RD
SUITE 105 {
BONITA SPRINGS FL- 34135 oy ; FL [Zoow

8. The above named entity submits this staterent for the purpoese of ghanging its registered office ar reglsiered agent, of both, in the State of Florida. | am familiar with, and accept

,} the obligations of registered agent. \
’,' B
SIGNATURE ‘
L Signalure, typed or printed name of registered agent and titls if applicable. {NQTE: Regislared Agent signature required when reinstating) DATE ‘,
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financini ;
After May 1, 2003 Fee will be $550.00 Trust Fund Coztr?bution. ° [ fc%e?i?owl!ga: °
Make Check Payable to Florida Department of State L e ;
10. QFFICERS AND DIRECTORS 11. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INI11
TmE DPS O elete TITLE O Change (] Addition
NAME FRABUTT, PETER J NAME :
street aooress | 9220 BONITA BEACH RD, SUITE 105 STREET ADDRESS
cry-srze | BONITA SPRINGS FL 34135 CITY-ST-2IP '
TITLE ‘ O pelete TITLE . . [ change L] Addition
NAME NAME K
STREET ADDRESS STREET ADDRESS
GITY-ST-2Ip CITY-ST-21P
me - R - O elete > [ emiten esof v e W e s e 7] Change~ =[] Addition
NAME NAME ST
STREET ADDRESS STREET ADDRESS , T
CITY-ST- 2P CITY-ST-2IP ) :
TILE O delete TITLE : [ change  [7] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-S§T-21P !
e 1 Delete T O Change [ Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS ; ‘
CITY-ST-21F . CITY-ST-21P ! !
TITLE O pelete TITLE X [ cChange [ Addition
NAME NAME ,
STREET ADDRESS STREET ADBRESS ' '
oTY-§T-2IP OITY -3T- 2P ‘ o

12. | hereby cerlity that lhe information supplied with this filing does not qualify for the exemption stated in Sectlon 112.07(3)(i), Florida Statutes. ! further certify that the informiation
indicated on this report or supplemental report is true and accurate and that my signature shall have the samé legal effect as if 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 10 or Black 110
d.

changed, or an an attachmen with an address, with gl other like empows
SIGNATURE: j/ f/zD X7 A ffzw 7. ”/007

4]

e

- —. CR2E034 (10/02)




