2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000045749 Feb 01, 2001 8:00 am

1. Entity Name ) Secretary Of State
FRONTIER DAYS, INC. 02-01-2001 90126 018 ***150.00

Principal Place of Business Mailing Address
3847 TOLLGATE BLVD ' 3847 TOLLGATE BLVD
NAPLES FL 34114 NAPLES FL 34114
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Statg 4. FEI Number 65.0423146 Applied For

Not Applicable

Zip Country B __zip . 1 Country | 5 conitoate of Staus Desied [ gﬁ%gfqgs:;zional o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
g%ﬁ:;’ ;gﬂg%&;ﬁ ATTORNEYS AT LAW Street P'::Igreisr(;.o. Elm%}n‘t‘:;r g Not Acceptable}
2121 CR 951 SUITE 101 38471 Lollgate Bivd.
GOLDEN GATE FL 34116 - ——
ity ip Code
Naples, FL | 0ty

8. The above named entity submits t

¥ statement for the purpose of changing its registered office or registered agent, cor bath, in the State of Florida.
>

kﬁv\ E![\.S E%QCU_{\JQ,D\;EC:('O\‘- flqu o1

SIGNATURE -
Signature, rypscf ar printed name of :egisterea'a’gem and titls it applicatle, (NOTE: Registerad Agent signature reguired when reinstating} , DATE I l
9, This f:prporatit.)n is eligible to satisfy its Intangible FilLE NOW!!! FEE ISf $150.00 10, Election Campaign Financing $5.00 May Bo
Tax fllln.g requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution, O Added to Fez}s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I KB ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O Delete TITLE [ Change ] Addition
NAME ARTHUR, WM E NAME
STREET ADDRESS | 3847 TOLLGATE BLVD STREET ADDRESS
CITY-51-71P NAPLES FL 34114 CITY-ST-2IP
THLE VP - 71 Delete TILE [JChange [ Addition
NAME VALLE, MARID NAME
. STREET ADDRESS. | 3847 TOLLGATE BLVD . —__ o e e |1 STREET ADDRESS e e R |
orv-sr-zp | NAPLES FL 34114 CITY-ST-21F
TITLE S O Delete TLE [J Change [ Addition
NAME FORTUNE, CINDY NAME
STREET ADDRESS | 3847 TOOLGATE BLVD STREET ADCRESS
CITY-ST-71p NAPLES FL 34114 CITY-ST-ZP
TITLE O delete THLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TMLE [J thange [ Addition
NAME NAME
STREET ADDRESS ) _ STREET ADDRESS
oITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify thal 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with ll other like empowered.

(\ /4
SIGNATURE: 44 7%;
_/SRaNA ND TYPED OR PRINTED NAME OPEIGRING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



