FILED

2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

CUGLL LU

DOCUMENT #  P96000070114 ecretary of State
. <
1. Entity Name 04-16-2003 90128 037 ***150.00
JACEY FRASER PA
Frincipal Place of Business Mailing Address
07 SONOMA VALLEY CIRCLE 307 SONOMA VALLEY CIRCLE Ceem -
ORLANDO FL 32835 ORLANDO FL 32835
ite, Apt. . i | #, etc.
Suite. ApL. #, elc Suite, Apt, #, et ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—3395026 _ |Not Appiicable .
Zi Countr Zi Counitr -
P Y P Y 5. Certificate of Status Desired O $8.75 Addtional
Fee Required N
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent T
— —_— o N = = i - —_— o
FRASER’ JACEY Street Address (P.O. Box Number is Not Acceptable)
307 SONOMA VALLEY CIRCLE
ORLANDO FL 32835
City FL Zip Code v
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept [
the obligations of reqistered agent. A
& '.:',1 B l""
SIGNATURE -
Signature. typed or printed nama of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 _ o
v N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State -5
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 Lt
THLE™;, P O oelete TME O Change [ Addition . -
NAME FRASER, JACEY NAME
sTRys- ADRESS [ 307 SONOMA VALLEY CIRCLE STREET ADDRESS
o512 |ORLANDO FL 32835 CITY-ST-2iP 2
TILE [ Derete TLE O change [ Addition ls -
NAME HAME N K
STREET ADDRESS : ~‘1 STREET ADDRESS -
CITY-ST-2IP : CIy-ST1-2IP |}_
TILE O peleta TITLE (Jchange [ Addition
NAME R R L I P e T R e ="
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE [ change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P -
TILE O pelste THLE Cyohange O Addition |
NAME NAME -
STREET ADDAESS STAFET ADDAESS 4
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TILE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-S7-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this fiting does not qualify fp =Clion M 19.07(3)i). Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thefi my sig we legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recelver or trustee empowered 1o execute thls : Iorida Statutes; and that my name aoepears in Blogk 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like
SIGNATUR
Daytima Phons #




