2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000041355

1. Entity Name

FRUECHT, INC.

Principal Place of Business

C/Q WILLIAM G. FRUEGHT
4265 19TH AVE. SW.
NAPLES FL 34166

Mailing Address

C/O WILLIAM G. FRUECHT
4265 19TH AVE. SW.
NAPLES FL 341192835
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6. Name and Address of Current Registered Agent . .. - _7. Name and Address of New Registered Agent
Name
PARRISH & MOORE‘ P.A. Street Address (P.O. Box Num;er is Not Acceptable)
2171 PINE RIDGE RD., STE. D
NAPLES FL 34109
City Zip Code
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9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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TITE D O etete TITLE [Wefange [ Addition 3
NAME FRUECHT, WiLLIAM G NAME =2
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STREET ADDRESS STREET ADDRESS
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