2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000015205 ety of Stata™

FRIESLAND CORPORATION 01-18-2000 90057 027 ***150.00
Principal Place of Business Mailing Address
Mo oa  meiim 25 HOMESTEAD RD. N.
LEHIGH ACRES FL 33936 STE. #t1 LUpuasry4
us LEHIGH ACRES FL 339366600 i
us
=T s o R BREEA R AR
342 Lee Blvd,, /0&
Suite, Apt, #, elc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
| 056 .
Q.A ;"SL ﬂa_m:s s Fz"’ 65 1714 Not Applicabie
Zi_pg 3 dg 3L Gountry P Country 5. Certificate of Staws Desirsd [ EEBB-ZSQ Additional
) " 6. Name and Address of Current Registered Agent CoT T 7. Name and Address of New Registered Agent ~
Name
|
\ MORGAN, JOHN M Street Address (P C. Box Number is Not Acceptable)
302 LEE BLVD, 102
LEHIGH ACRES FL 33936
City FL Zip Code

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

- SIGNATURE
\ Signature, typed or printed name of registered agent and title 1f applicable. {NOTE: Registerad Agsnt signature required when reinstating} DATE
F
8. This corporation s eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Blestion Campaign Financing $5.00 My 5o
Tax fu!lng rgquurement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Faes
(See criteria on back) O Make Check Payable to Department of State
17, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiLE D 7 Oefete e O Change (] Addition
NAME MORGAN, JOHN M NAME
STREET ADDRESS | 302 LEE BLVD, 102 STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33936 CITY-ST-2IP
TITLE [ Deiete TTLE ] Change [ Aadition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-2iP CITY-57-7IP
TITLE - - (7 elete TILE [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE T belete TILE ) Changa T[] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-1IF CiTy-ST-2P
TILE [ velete THLE [0 Ghange (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CHY-5T-7P Cy-ST-2IP
WILE 7 Detete TME ) Change [0
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P

13. | hereby certty that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or direcior
of the carporation or the receiver or trustee empoyered 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 addrgbs #ith all other like empowered,

SIGNATURE: Joh N Morjan /-6 -0O Ff/-36 §-68YY

SIGNATURE PFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Drarytirnve, Prione: #




