2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000033724

1. Entity Name

DEBORA E. FRIDIE, ATTORNEY AT LAW, P.A.

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90322 036 ***150.00

Pringipal Flace of Busingss Mailing Address
112 WEST ADAMS STREET 112 WEST ADAMS STREET
§TE 819 STE 818
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us
ivid-7 Man, s edf §T /wu 7/7’)m,'m¢,/~.§
Suite, Apt. # etc. g Suite, Apt. # etc. &) DO NOT WRITE IN THIS SPACE
#27¢ H3 7¢
C|ty & State

City & State
Jagkiorwtle y L T &l ¢ one/ //( L

4, FEI Number 59.3396957 Aoolied For

Not Applicable

Zip

2004 | L8A Zipo’f?a'?i?‘f LJC A

Country ntry

5. Certificate of Status Desired $8.75 aaditionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Do b e OO
FRIDIE, DEBORA E Stresl Add € OrB) [{NJ per is N A’ ble)
ree ress o) umboer is L A \ﬂ G
112 WEST ADAMS ST YSS T Ne oo AV
STE 819 ’
JACKSONVILLE FL 32202
City =~ ‘ . / e Zip Codo 4
Sacksgno 1€ =l 3220

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boln, in the State of Forida ‘-fl { (f'/‘-) {

‘

SIGMATURE @éf\/} (\/’/\M (DMDT( 6 / ; d ¢ ) ﬂi!tﬂ[‘?—'\;\, /)A |

Signatare, yped o printed rame of regis Prn 410 t e'ldﬂ e if applaable. (MOTE: Registered Agont sicrature recu7ed shes re ~suaterg) DATE !
s ion is eligi satisfy its { m E : . . . ‘ .

9. This corporation is eligible 1o satisfy its Intangiole FILE NOWIN FEE |$ $150.00 10. Election Campaign Financing $5.00 iy B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add.ed o Fe’;g
(See criteria on back) [ Make Check Payable io Department of State o

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

IILE D ] elete TITLE [ Change ] Addition

HAME FRIDIE, DEBORA E NAME

sreer anoress | 25657 DELLWOOD AVE STREET ADDRESS

CITY-8T-2IP JACKSONVILLE FL 32204 CITY-ST-2IP

TITLE ] Delete TITLE {1 Charge  [3 Additior

NARE NAME

STREET ADDRESS STREET ADZRESS

CTY-5T-7IP CiTY-5$7-2P

L T nelete TITLE [ Change [ Addition

MAME NiwIz

STREZT ADDRESS STREET ADDRESS

SITY-51-2IF CITY-5T-2IP

TILE O oelete MLE Ml Change (] Additiaz

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-7IP

IILE ] Delete TiTLE [ Shange [T Adaitien

HAME MME

STREE]T ADSRESS STREET ACDRESS

CITY-8T-217 GITY-ST-ZIP

TMLE [ palete TLE ] Change  [7] Addition

NAME NAME

STREET ADDRESS STREE! ADDRESS

oITy-ST-2P CIY-S1-4P

13. tnorepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated 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; thal | am an officer or director

of the corporation or the receiver or trusice empowered 1o execute this rs;;ort as required by Chapter 607,

changed, or ¢n an attachm

SIGNATURE:

an address, with all other like empowered

) a?((\ﬂmdé

Florida Statutes: and that my name appears in Bleck 11 or Biock 42 1

47//%1)) (104 )~ 278 - 289

@R PRIRTED NAME os‘{s G OEBICEA oﬁ’m"sc’m
DEARR £ FeT 2rt S ofon %,

f_ﬁ Data Dyl e Phonc # ‘

CR2E034 (10/00)

/

[



