2001 UNIFORM BUSINESS REPORT (UBR) FILED ; j

DOCUMENT # P94000027497 May 11, 2001 8:00 am
BEMvName Secretary of State
NOAKES-FRY ASSOCIATES, INC.
v - 05-11-2001 90109 034 ***150.00
Principal Place of Business Mailing Address
11827 OTERO CT 11125 PARK BLVD
#194 ) STE 104-220
SEMINOLE FL 33772 SEMINOLE FL 33772
Us us -
[297] FElAY I
gsgte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RQ-3269827 Applied For
MADE | BA prtlct FL Not Applicable
Zip Country Zip Country ” . $8.75 Additional
;3703 p/ufflﬁ 5. Certificate of Status Desired O Fee Required
= 6-Name and-Address of Current-Registered-Agent ~———————T7~Name and Address of New Registered Agent -
) Name : o~ E
FRY' ROGER B Streetﬁﬁff# O§ N\Df' ot é’table)
rr REH [}
11527 OTERO CT S TSES T A B T LN
#1194 . # -
SEMINOLE FL 33772 3 ___
City 1 ip Code,
RO LIRS BacH FL | 25529
8. The above named entjyJubmits this statement for the pur, of changing its registered office or registered agent, or both, in the State of Flo7. /
SIGNATURE P g ‘5 Z 5", L@/
Signalusd, typeghr printad & of ragistered agent and title if appliyﬁle. {NOTE: Registered Agent signature required whan reinstating} 7 DATE
9. P“S corporation is ellglb\j to satlsfycl:s Intangible FILi‘:JOW !1 FFEE ls'||$;es$ 00 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elesls to do so. . After MAY 1, 2001 Fee wi 550. Trust Fund Centribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PC 1 Delete THLE K{crange [ Adgition | S
NAME NOAKES-FRY, KRISTEN NAME B ) <
staeer aooeess | 11927 OTERQ CT #194 swsvress | /2G7 [ PELICAY LA/ H3 _ 3
CITY-ST-2P SEMINOLE FL . CITY-ST- 2P AP L 1 ‘gﬁ&ﬁ AL 23200 @
e i O] Delete Tine Xl chenge [ Additon | &
NAME FRY, ROGER NAME
stareT ADDRESS | 11927 OTERQ CT #194 stReeT AORESs | 2 97 ( ey A bt/ #23
ory:szP | SEMINOLE FL oo o o o-st2p | A RP L RE BERCHE.  F S ZIPEC .
TILE [ Delete ITLE [ Change [ Addition
NAME RAME
STREET ADDRESS SYREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET AUDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O ovetete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify 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 cathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 1his report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:

2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREI




