FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Mar 31, 2003 8:00 am

) D ez, Y me [ [ — . .| Name ..

DOCUMENT #  P96000052989 Secretary of State
1. Entity Name 03-31-2003 90303 014 ***158.75
FRONTAGE PROPERTIES, INC.
Principal Placa of Business Mailing Address : o
2515 E. HANNA AVE. P O BOX 9658 ’ ’ _’ W
TAMPA FL 33610 TAMPA FL 33674458 : o
- TGRS
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [ CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number Aoplied For
' 59-3441336 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T - el v ———— e PO US ———

WILLIAMSON LEON A JH
2515 E. HANNA AVE.
TAMPA FL 33610

: _ Cily ' ) FL | ZpCode

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. | am familiar with, and accept
ths cbligations of registered agent.

Street Address (P.O. Box Number is Not Acceptable}

SIGNATURE

Signature, typed or printad name of registared agent and titla if applicable. ' (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. ] 3 : - F .
After May 1, 2003 Fee will be $550.00 et o g 300 ey e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE TD _ O petete TITLE . O Change [ Addition
NAME JURADO, JAIME NAME
sweeTanoress 2515 E. HANNA AVE. STREET ADDRESS
ory-st-7r - {TAMPA FL 33610 CITY-ST-2IP
TITLE PD [ Delete TITLE [ change [ Addition
NAME JURADO, KURT D NAME
STREET ADDRESS (2515 E. HANNA AVE. STREET ADORESS
omv-se-2F [TAMPA FL 33610 Crry-§T-2IP
TME VSD 1 Deete ME : [Jchange [ Addition
wMe  JURADO, KEITH M NAME .
STREET ADDRESS” DB 15 E-MANNACAVE.” -~ L -~ W~ STREETADDRESS || v = fm -z~ o cc - Lo - - .
ar-sT-7 TAMPA FL 33610 Girv-5T-2P
TMLE [} celete TITLE ‘ [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P ) -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS . < STREET ADDRESS .
CITY-ST-2IP - CITY-8T-2IP
LE [ Delete TTLE N O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIF CITY-ST-2 .

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shali 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
{ d
ANt = AR gl T T
: - 3/28/03 (813)238-5010

F SIGNING OFFICER OR DIRECTOR Date Daytima Phons #
easlurer

SIGNATURE:

i

1

» .
§ -

CR2E034 (10/02)



