2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000045749 FILED
. Entty Name Feb 04, 2000 8:00 am
FRONTIER DAYS, INC. Secretary of State
02-04-2000 90076 015 ***150.00
Principal Place of Business Mailing Address
3847 TOLLGATE BLVD 3847 TOLLGATE BLVD
NAPLES FL 34114 NAPLES FL 34114-5487
us us
i s AR A
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
—ss : Appliad F
City & State City & State 4. FEI Number pplied For
65-0423146 Not Applicable
Zip . Country e Country 5. Certificate of Status Desired [ $8'75 Addttional
. . Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
STEWARTs JAMES C JR Street Address (P.O. Box Number is_Not Acceptable) -
STEWART & STORTER, ATTORNEYS AT LAW
2121 CR 951 SUITE 101
GOLDEN GATE FL 34116 o FL [Zo0o

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Bignature, typed o printed name of registered agent and e i applicable. (NOTE: Registerad Agent signatiica raguured when ralnstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE 1S $150.00 ) I .
Tax fifingprequ\’rementg;nd elects tc[;y do so. ° After MAY 1, 2000 Fee wiilsbe $550.00 10. $Iect|on Campmgn Fmanclng $5.00 may Be
215 rust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petets TNLE [J Change [ Addition
NAME ARTHUR, WM E NAME
STREET ADDRESS | 3847 TOLLGATE BLVD STREET ADDRESS
. CITY-ST-2IP NAPLES FL 34114 CITY-5T-2IP
TITLE VP [ Delete TLE D) change (] Addition
HAME VALLE, MARIO NAME
STREET ADDRESS | 3847 TOLLGATE BLVD STREET ADDRESS
CITY-5T-7IP NAPLES FL 34114 CITY-ST-2IP
TALE S O Delete L ) change [ Addition
NAME FORTUNE, CINDY NAME
STREET ADRESS | 3847 TOOLGATEBLVD "~ "™ —~~ - = T WESTREETADDRESSS[ T T T~ T TR T e e o e DT
CITY-§T-21P NAPLES FL 34114 CITY-5T-21P
TmE T mewele TME [ Change [ Acdition
NAME LO ER, RICK NAME
STREET ADDRESS | 384 ATOLL BLVD STREFT ADDRESS
CITY-§T-2IP FL #4144 CITY-5T-2IP
TITLE ! [ peiete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
Time [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.57(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer 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 Block 12 if
changed, ar on an attachment with an address, with all gther like empowerad.

SIGNATURE:

- P T T 1 W e
g ArTHu J20-2000  9yj-4S5( 200

AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A
ATURE

£

CR2E034 (9/99)



