2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000042094

1. Entity Name

ANNE FROST REAL ESTATE CENTER, INC.

. R o
giness  op A Mailing Address

Plge

P, Box-eer 1877
WINTER PARK FL 32789 WINTER PARK FL 32790
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90066 035 ***150.00

b{il11ibo

JOAMMLAR R

DO NOT WRITE IN THIS SPACE

AT

City & State City & State 4. FEI Number 59"3253263 Applied For
Not Applicable
ap Country Zp Country 5, Certificate of Status Desired O $8.75 Additionat
. Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - C— - . N —_— T -l Name’ - - - . - - . ———
ANNE FROST ' "
—06-NORTH-WYMORE-ROAD 32 [ ‘%ngow !)r.\ Ve_ Street Address (P.O. Box Number Is Not Acceplable}
WINTER PARK FL 32789
City FL l Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and titls if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is gligible to salisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back)

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE STD O peiete TIME [ Change [ Addition | S
e ANNE FROST, €1 al e S
STREET ADDRESS ﬁﬁﬁ-H—W’l‘Mé,RE-HGAD _32] BG&.*M_D’\- STREET ADDRESS 3
CoTY-sT-7iP WINTER PARK FL 32789 GITY-$1-2P EJ
TITLE —_p— O Delete TITLE [ Change (T Addition | &
NAME < WILSONWALLIANR NAME

STREET ADDRESS S-504- W PAR AVE STREET ADDRESS

orv-s-IP | OREANDO-FL-32804— CITY-ST-2IP

RE - - Tl mmeew m s elts oo - O pelete™ =R WE~mmemsfon o e w e e - _[d crange---~[Z] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-21P CITY-ST-ZIP

TILE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-ST-2P

TITLE ] Delete TITLE [TJ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-$T-71P

TITLE 3 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sam

of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607,
changed, or on an auachment with an address, with all other like empowerad.

SIGNATURE:

(Prgye Frosh)

e

e legal effect as it made under oath: that | am an officer or director
Florida Slatutes: and that my name appears in Block 11 or Block 12 if

0)-05.0)  407-b44-9b})

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFwOR DIRECTOR

Data Daytme Phone #




