2001 UNIFORM BUSINESS REPORT {UBR) FILED

L]
DOCUMENT # P95000096264 Apr 26,2001 8:00 am
1 iy e ecretary of State
FRIAR'S COVE, INC. .
' N 04-26-2001 20084 006 ***150.00
Principal Place of Business Mailing Addross
1358 KINGS HWY. 1358 KINGS HWY.
KISSIMMEE FL 34744 KISSIMMEE Fl, 34744 bib37439
Suite, Apt. #. slc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEINumber  RO-3384431 Appiied For
Not Applicabie
Zi Counir Zi Count it
" " P ouniry 5. Cerlificate of Status Desired | $8'75 Addlttona\
Fer Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PARTIN, CONSTANCE Street Acdress (P.O. Box Number is Not Acceplable)
reet Acdress (P.O. Box Number is Mot Acceptable
1358 KINGS HWY. b
KISSIMMEE FL 34744
City "F* ﬂ Zip Code
8. The above namgd cntity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.
et A
SIGNATURE \./( DAL e L (Z/ 7 Arthcan
Signature, typed o printed wame of regsered agent and tfa i applicabic (NOTE Regisared Agent s.gnal.re equired when reinslas CATZE
i i igi isfy its Intangi FILEN 1 FEE IS 750, ‘ ) .
9. Th|s corporation is eligible to satisfy its Intangible FILE NOW!H r_r.'i l$ .,:Is;‘iﬁ O 10, Election Campaign Finaneing $5.00 vay so
Tax filing requirement and elects 1o do 50 After MAY 1, 2001 Fez will ba $550,00 i y Y
i \ . o . Trust Fund Contribution, ] Added to Fees
(See crijeria on back) Ol #ake Check Payable to Depariment of Siaie
1. QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE {JcChange 7] Additon
NAME PARTIN, CONSTANCE Nad:
sTREET ADDESS | 1358 KINGS HWY. STREET ATDRESS
CITY-ST-21P KISSIMMEE FL 34744 Iy -87- 7P
IILE ] Deiete 1ITLE [ Change  [_] Addition
MAME NAMT
STREET ADGRESS STREZT AZORESS
CITY-Sr-21P CITY-§7-7IP
A ] Deiete TI7LE [T Change [ Adgiticn
NAME NAME
STREET ADCRESS STREST AGDRFSS
BITY-$T-7IP CiY-ST-2P
TITLE O pelete TITLE [JChange [} Addition
NARTE SAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP GIY-§7-219
MrLe 1 Delete TiTLE (O Change [ Adation
MAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CTY-S7-2°
TITLE T Delete 1Tk [J Change ] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-7P BITY-ST-712

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and thal my signature sha'l have the same legal effect as if made under cath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Fiorida Statutes: and that my name appears in 3lock 11 or Block 12 if
changed, or on an attachment with an address, with all other jike cmpowared.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

d f- - s ,/'; L :
agV //A/m’,/ evae. U L anden 9'116:/ 0 Mol §4b-2194

Daytma Phore #

[r. S FavTN

CR2E034 (10/00)



