ki

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000032658 Feb 05, 2001 8:00 am
1. Entity Name : . Secretary Of State

FRASER & FRASER, INC. 02-05-2001 90073 045 ***150.00
Principal Place of Business Mailing Address
309 AVILA RD 309 AVILA RD
WEST PALM BCH FL 33405 WEST PALM BCH FL 33405

710256

. Suite, Apt. #, elc. . Suite, Apt. #, elo. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number 65-065 Applied For
9090 Mot Applicatb'e
.Zip_ - Country . ___ . _| .Fdp._ .. Country - & e PRI, -- $8.75 additional == [
8, Cenrificate of Status’ Désifed O Fee Required
6. Name and Address of Current Registered Agent . 5 __7. Name and Address of New Registered Agent
Name 7
FRASER, LINDA Street ﬁdfmﬁés {P.0. Box Number is Not Acceptable)
309 AVIEA RD
WEST PALM BCH FL 33405 T )
A
i City ’ FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered cffice or regisiered agent. or both, in the State of Florida.
SIGNATURE ' ' .
Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registérad Agent Signalure réquirer wPen reinstating) DATE
9. This corporation is eligible to satisfy ils Intangiole FILE NOW!!! FEE IS $150.00 ;-“' 3 TP ‘
. B SN b ampaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be 3550.001 ,~‘:{,-j_~$ o b ”Enlr?bution. 9 O f?‘;gﬁohgiisse
{See criterla on back) O Make Check Payable to Department ot S‘;ﬁ‘-;\ B - ‘ g
R ; e
1. OFFICERS AND DIRECTORS j IEEX .+ DITIONS/CHZNGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O belete e T [ Change [ Addition
NAME FRASER, LINDA D NAME weooTeA
STREET ADDRESS | 309 AVILA RD STREET ADDHESS | - S
CITY-ST-2IP WEST PALM BCH FL 33405 CITY-ST-2IP - *
TIMLE VTD O elete e i o O] Change [ Addition
HAME ALEXANDER FRASER HAME
STREET ADORESS | 309 AVILA RD STREET ADDRESS
=irY:s P> WEST PALM BCH FL"33405 ™~ TR e R OTESTe : S e e— s -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
me [ Delete TNLE [ Change [T Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 5 oelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemgntal 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 corparatlon or the receiver ¢hArustes empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wigh' an address, with alf other liiy powered. d/ ~“ DY DARCEWE ‘ 0/

SIGNATURE: Y280, FRAsere- /200 / G35-3758

slennﬁn_s AND TYPED OR PRINTED NAMBG¥ SIGNING OFFICER OR DIRECTOR - Date Daylime Phone #

!

CR2E034 (10/00)



