2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P95000030606 , Msay 01, 2001f g.oo am
1. Ently Nare M ecretary of State
MONDIALE INTERNATIONAL SERVICES, INC. 05012001 90020 031 ***150.00
Principal Place of Business Mailing Address
10680 S OCEAN DR 10680 S OCEAN DR
SUIE 901 ‘ SUITE 9N
JENSEN BEACH FL 34357 : JENSEN BEACH FL 34957
us __ us
e s RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 30O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0575332 Applied For
Not Applicable
Zip Counry Zp Country 5. Certificate of Status Desired 0 $8'75 Addi:ional
Fee Required
- =r- - - — ~@G-Name-and Address of Current Registered Agent . -~ . - + w|. ——.o~v- —~~==7T.-Name and Address of New Registered Agent. ...
Name
fgflga SROOBCEEF;«:TNCDR Street Address (P.O. Box Number is Not Acceptable)
#IM
JENSEN BEACH FL 34957
City FL 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 printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature requirad whan rainstating} DATE
; ion is aligl isfy i ; m
9. 1h|s'\t:|.prporat|c_>n is eh‘glble tT sz?nsfyéts Intangible R FILi\I:lOW...1 FFEE ISI"$;e50.0500 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter MAY 1, 2001 Fee w $550, Trust Fund Contribution. O Added 1o Fees
(See criteria on back) )~ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCORS IN 11
TLE PT O Delete TIME O change [ Addition
NAME FRIEL, ROBERT C NAME
streeraooress | 10680 S OCEAN DR., SUITE 901 STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL 34957 LITY-ST-2P
TLE 'R O Dalete TILE 3 Change [ Addition
HAME FRIEL, GERDA K NAME
stReet anoress | 10680 S QCEAN DR #901 STREET ADDRESS
oIY-$1-21P JENSEN BEACH FL 34957 CITY-ST-21P ;
TLE, . - I i e T iy \-"E:'-."“KB'—'—-:-‘"“.D. Delete s _'I_ITI.E__ s ] e T TR emen mem— - e - .. D Cba{}ge* D Addi.llol'l
[T T ' NAME o
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CHTY-ST-TIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2p CITY-ST-7IP
TITLE _ [} Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Sect

lon 119.07¢3)(i), Flerida Statutes. | further certify that the information

indicated on this repor or supplemental report is true 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 corporation or the receiver or trustee 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, with all other like empowered.
L}

SIGNATURE Gt C . Fro | WosTo,  Sel-223-443¢

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhona #

0436576

CR2E034 {10/00)



