2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED E

[ ]
DOCUMENT #  P94000026486 Msay 1‘2’ 2].30, 02f g;(’? am
1. Entity Name ecre a O a e l<=
DONN J. FRICK, INC. 05-16-2002 90090 020 ***150.00
Principal Place of Business Mailing Address
. - . W W W v T —
7 } .
2. Principal Place of Business 3,/Mailing Address. A ”"“"’ “ ,Im II"'%I']" "m II"'“III I”" mn mll m' lill
100 OLD  CARRIAEE RO | [ SAN 00 o) Grviee B
Suite, ép! #, etc;‘l F: rﬁ uile, A?j #, elc. O—C— ?:ﬂ, DO NOT WRITE IN THIS SPACE
| Cityastate 4. FEI Number 064 Applied For
_5 Z’ Z" U S %‘ZT?“, k ) g 59‘33 50 Not Applicable
Zi Count Zi Count iti
P ountry " ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R e AR ACLE Jorsen Aduress (7.0 Bon Nimier o N Aocomm ===
ATTESATNG 100 OL> CARRIACE Ry i
PORT-ORANGEFL-32127 [Pod = (NLET TFA
3 ZIZ? City FL Zip Code
8. The above named eritity sui his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.,
CE PHRESS) |
( CUBNEE _ piop |
Signatur; name of reglstere%gem and title it app]n'mma‘ {NOTE: Ragistered Agent signature required when reinsmliﬂﬁ) DATE ‘
8. This corporation Ys eligible to satisfy its intangib! FILE NOW!!! FEE IS $150.00 ‘ N .
B - ; 10, Election Campaign Financin
Tax filing requirems After May 1, 2002 Fee will be $550.00 Trast Fund Contoution. fdsd-e(t)Sohgzis ® |
, (See criteria on back) O Make Check Payabie to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE D [ Delete TITLE O Change [ Addition | S
e FRICK, DONNJ e SR
STREET ADDRESS : STREET ADDRESS ' . §’:..
arv-s-2¢ | PORTORANGERC- GTY-ST- 22 ' o
- oc
TILE 3 Delete TITLE [ Change [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDREE?“ :
CITY-8T-2IP CITY-8T-ZIP
TITLE O De\ele TIMLE [J Change |:| Addition
[=NAMEmn = | == e men TS = Y e s e b
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-ST-2iP
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O oalete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
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 rue 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 corperation or the receiver or rustee 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, or on an attachment with an address, ther like empowered.
SIGNATURE mSATNE IS Oz
. 3 RS Trs
SIGNATURE AWOR PRINTED NAME SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

L e —— g



