2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000026984

1. Entity Name

PATRICK J. FRAZIER INCORPORATED

FILED ?
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90055 011 ***150.00

Principal Place of Business Mailing Address
7922 SW 5TH STREET 7922 SW 5TH STREET
NO LAUDERDALE FL 33068 NO LAUDERDALE Ft. 33068-1115
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%44216 Net Applicable
zp Country Zip Country 5. Cartificate of Status Desired O $8.75 Additional
. Fee Required
— 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Ageni
Name
FRAZIER, PATRICK J Street Address (F.C. Box Number is Not Acceptable)
7922 SW 5TH STREET
NO LAUDERDALE FL 33068
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 ragistared agent and tite If applicable {NOTE' Registered Agent signatura required when reinstating) DATE
B s wavaneog s to. ™" | AnerAY 12000 Foo wil poSssogp | 1O ESCInComosion rancig 85,00 vy 5o
) : ! * Trust Fund Contribution. O Added to Fees
(See criteria an back) a take Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1 =
TITLE D [ Detete TITLE [ Change [ Addition | &
NAME FRAZIER, PATRICK J HAME %
STREET ADDRESS | 7922 SW 5TH STREET STREET ADDRESS Q
on-s-2 | NO LAUDERDALE FL 33068 ores1-2p &
TTLE [ petete TILE [Jchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-ZP
| e - {J Delete TITLE - - ——_[Crange  [] Addition |__
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-7IP
TITLE O Delete TITLE Ochange T Addition
NAME - NAME
STREET ADDRESS ) STREEF ADDRESS
CITY-ST-2IP ] CITY-ST-21P
TTLE [ pelste TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- IR CITY-S7-7iF
TITLE 7 Delete TIMLE [ Change [ Additicn
HAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

“'~, 13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
h indicatéd on this report 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 ta exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

™. changed, or on an attachrment with an address, with all other like empowered.
'|‘ [

7Sy A LB Uk ok % 5 a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“NATURE: _ Fatidet. Sdogesy > . . .

Cata Daytimea Phona #

P



