2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P96000059291 .
e Mar 02, 2000 8:00 am
FRL ENTERPRISES, INC. Secretary of State
03-02-2000 90192 044 ***150.00
Principal Place of Business Mailing Address
5508 SE 8TH STREET 5508 SE 8TH STREET
OCALA FL 34471 QCALA FL 34471-3500
Suite, Apt.#: 010, 0~ - ~|- —=Suterapt-#reter— - oo v e e | - - DO NOTWRITE INTHISSPACE =~ . .
City & State City & State 4. FEI Number Applied For
59-3393128 Net Applicable
Zip Country 4ip Country 5. Certiicate of Status Desred ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REED, JEFFERY M Street Address (PO. Box Number is Not Acceptable)
5500 SE 8TH ST
OCALA FL 34471
City FL Zip Code
8. The above named IIII' i ; 2  its registered office or registered agent, or both, in the State of Florida.
SIGNATUF
{NOTE. Registered Agent signature required when reinstating) DATE
9. This corﬁrati;n \'Sﬁgible to satisty its intangible . Lo~ e FILE NOWIH_EEEIS.$150.00 = semiiso o) - = - S o e
. T i eligible to sati tangible . — X 1)L EEE.[S D0 =10~ e
" Tax filing TEqUTEMENt and el5cts to do 8o, After MAY 1, 2000 Fee will be $550.60 0" Etection Campaign Financing $5.00 may Be
o Trust Fund Centribution. I Added to Feas
(See ctiteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D I Delete TITLE [] Change [ Adition
NAME REED, JEFFREY NAME
STREET ADDRESS | 5508 SE 8TH STREET STREET ADDRESS
CITY-§T-7IP OCALA FL 34471 CITY-57-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME FABIAN, JOHN E JR. NAME
sTREET ADDRESS | 5508 SE 8TH STREET STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY - §T-7IP
TiLE D O eiete TITLE [ change [ Addition
NAME LEWIS, EDWARD L NAME
STREET ADDRESS | 4975 SE 38TH STREET STREET ADDRESS
LITY-§T-2IP OCALA FL 34471 CITY-§T-2IF
TILE [ Detete TITLE [ change ] Addition
NAME NAME
STAEET AUDRESS o - STREET ADDRESS - | - - T T
S omy-sT-zPtT - - CITY-ST-2iF .
TITLE O petete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-7IP
TITLE IERE O pelete TITLE [ Change ] Aaditicn
NAME P NAME
STREET ADDRESS Yoew b o STREET ADDRESS
CITY-§7-21P I CIY-ST-ZIP

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

P

SIGNATURE: E€FEREY M. [eed FRes .

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR / / / ~

of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 11 or Block 12 i
% JZ/ /. (752
& SAVOD —3,9-69//,

changed, or on an.attachment with an address, with all other like empowered.
Date Dayume Phone # J




