2002 UNIFORM BUSINESS REPORT (UBR)

FILED 2

Apr 30,2002 8:00 am §

1. Entity Name g 0 ecretal ’f Of State B
FRIBRI, INC. 04-30-2002 90095 039 ***150.00
Principal Place of Business Maliling Address
$210-40TH-STREFT S
GULFPORT FL 33707 GULFPORT FL 33707
2. Principal Place of Businggs 3. Mailing Address
$qo1 SUMMER. Loyt RivD
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
M.n D0 A
City & State VA TUS City & State 4. FEI Number 50-3088452 Appilied For
- [ P A __ . L - ) e Not Applicable
Country Zip Country - . $8 75 Additional
2’9)‘?),.1 Q._] U S 5. Certificate of Stalus Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MORTON-HICKS‘ BRIAN S Street Address {P.O. Box Number is Not Acceptable)
1219 49TH STREET S
GULFPORT FL 33707
City FL Zip Code
8. The above named entity submits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE N/
Signature, typed or printec name of registered agent and itldif apE;licabla. (NOTE: Registered Agent signatura required whan reinstating) DATE
9. ;msfﬁ.orporauclm is e||g|blde tcl) sausiyéts intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
(Sefi criteria on back) ] Maie Check Payable to Department of State
M. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P O patete TITLE T change [ Addition §
NAME MORTON-HICKS, CAROLINE HAME , g
STREET ADORESS | $219-40TH-STREET-& STREET ADDRESS S \
=1
arv-st2r | GULFPORT FL 33707 CY-ST-21P NM E_/__—§ VS Less g
— - in
TNLE D [ Delste TITLE [JcChange [ Addition | O
NAME MORTON-HICKS, BRIAN NaME 0 &
 STREETADORESS. | 1210-40TH-STREEES~. . _ .. . .— - __ .. | smereooeess | S o2, SWimMge Tont SOULEVARD _—
orv-st-2¢ | GULFPORT FL 33707 oS | QOLEPoRT, Pl ¥5T 07
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-ZIP GITY-ST-2IP
TiTLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-21P
TME O pelete TITLE [ change [ Addition
NAME / NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z\P CITY-ST-2IP
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 pypplemental report is true and accurate and that my signature shall have the same 'egal effect as it made under oath; that | am an officer or director
of the corporation or the reeéjver or trustee empoweTdd to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmerjt with an address, w i .
“‘L
SIGNATURE: :
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIPECTOH Data Daytime Phone #




