2000 UNIFORM BusmEsfs REPORT (UBR) FILED

DOCUMENT # P95000040929 Mar 20, 2000 8:00 am

1. Entity Name
FRIDOVICH HOLDINGS, INC. Secretary of State

03-20-2000 90120 046 ***150.00

Principal Place of Business Mailinlg Address
|
2600 SOUTH FLORIDA AVE.. SUITE 100 2600 SOUTH FLORIDA AVE.. SUITE 100
LAKELAND FL 33803 LAKELA‘ND FL 33803-3661 — e mw v
E PR iones s alra s IOV AW
Suite, Apt. #, stc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City'& State 4. FEI Number 59-3316009 Applied For
Not Applicable

Zi Counts Z Gounty , it
P euny ® il 5. Certificate of Status Desired | $8'75 ﬁddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FH|DOV|CH, ANTHONY s Street Address (P.O. Box Mumber is Not Acceptable)
2600 SOUTH FLORIDA AVENUE #100
LAKELAND FL 33803
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of pnniad name of registered agent and title if app‘cab\e. {NOTE. Regstered Agent signature required when reinstating) DATE
L1
) o e ) 1 "
9. This corporation is eligible to satisfy its intangible FILE NOWH! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 gt O
qre ) Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD [ peete mLE (] change [ Addition
NAME FRIDOVICH, ANTHONY NAME
sTReeT ADORESS | 2600 SQUTH FLORIDA AVE., SUITE 100 STREET ADDRESS
CITY-5T-21P LAKELAND FL 33803 CITY-ST-2IP
ME L1 [ pelete TITLE []Change [ Addition
NAME HIRSCH, DEBBIE LEE HAME
sTreeT aporess | 2600 SOUTH FLORIDA AVE., SUITE 100 STREET ADDRESS
erv-st-ze | LAKELAND FL 33803 CITY-5T-71P
TITLE [ pelete TITLE [[J Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
e (7 pelete L [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE 1 Deiste TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TME O pekste TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hersby cerlify that the information supplied with this filing ':I_oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trus and dceurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or frustee empowered to dxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with a drgss, with all othgr like empowgred.

SIGNATURE: __ SI{AA - Rl s ‘ 2), v g3 L0-2322
g

SIGNATURE AND TYFED OR PRINTED NAMEI OF SIGNING CFFICER CR DIFECTOR Date Dayturs Phana #

CR2E034 (9/99)



