2001 UNIFORM BUSINESS REPOF.T (UBR) FILED

of the cor, aﬂonor roosiverortmstaeempowsmdtommmlsreponas uired by Cha rmrﬂmsmmmm: name appears in Block 11 or Block 12 it
:hanged‘:xmananachmemwlm:m addrass, with all other [ike emnpowe e o wa i we

‘sienature: [ NP Fru@mb”’ L{ P9 0] 9H1-59H- 1100

BUIGHATURE lMFED OR FRINTED NAME OF SIGMING GFFICER OR © RECTOR Dty Blrgers: Flevg &

CR2E034 (11/00)

DOCUMENT # P9 70000355 7~ May 23,2001 8:00 am
1. Eniy Neme R Secretary of State
Fryecht ; TNC. 05-23-2001 90228 025 ***150.00
Hhcipalﬂaceo! Busingss ing Address -
Wiihiam &. Fruecht o Wilham @, Fruedht
5371 Tamaringd & dgeDF 5371 Tomarind Rfd@g&“
Napies | Florida ' ¢, Flori da ' 659976
NaPIES 241G 219
2. Principal Place of Businass 3. Mailing Addrass
Suite, Apt. ¥, atc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPAGE
. City & State : City & State 4, FE| Number Applied For
by g&‘WB'—{BSS g4 Mot Applicable’
I . T
’sgzp | Cowny & dounyy 5 Cortificata of Status Desied [ gg?w
" :e. Naﬁm and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent - -
Rirrisih + Moore, | PA, Nare
al“” p’n& R)dge/ Rd S+e D. Streat Address (P.O. Box Number is Not Acceptable)
Napies; Florida o
atled] =
ty FL Zip Coda
'8, The above named entity submits this staternent for the purpese of changing its g stered office o registered agent, or both, In the Stats of Florida.
SIGNATURE
Signaturs, typed o prntad name of ragistered agan and iitis § applicabls -{NOTE: Re jistared Agant signanxe mquined when stinstating} DATE
9. This comoration is eligiblé to satisfy its lnmgibb & iy LS ' 0. Election Campaign Financinq ss oo M
Tax filing requirement and slacts to do 80. , ; -UU May Be
{See crileria an back) 0 | ablo i Trust Fund Contribution. O  AddedtoFess
11, ) OFFICERS AND DIRECTOHS 12, ADDITIONSICHANGES TQ QFFICERS AND DIRECTORS IN 11
TiE D 3 petete e -~ [Jchange [ Adgition
we Y Froednt, wikiam G A
smeeraopeess | & D37} T&méu"ma Kidge Dr. STREEY ADORESS
C-sT-2 MNapled, Flornida a4 NG CHY-S1-2P
me D O3 Detere e O crange [ Acdition
me | Erueant , Kathy [ NAME
seaoness | 5377 1 Tarnar ) 0d Ridge Dr. STREET ADORESS
s | NADQWS £lor da =u19 oY $1- 2
me - “Opews - § e S e e - - [JCnange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-IiP CiTY-ST-7P
3 ] Defste TME [Jchange [ Aadition
A NAME
STREET ADDRESS STREET ADDRESS
City. 8T-2p CIry-ST-1P
nTLE T peets TILE [JChange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CIFY-5T-29
TRE 3 Detete TITLE D) Change [ Addition
NAME HAME ’
SIREET ADORESS STREET ADDRESS
cimy-5T-27 cay-s1-1p
13. | hereby cer that the information supplied with this filng does not qualify for th: exemption stated in Section 119, O?%Bcl) Florida Statutes. | turther certify that the information
indicated on raport or supplemental report is true accurate and thal my -ignature shall have the seme lagal effect as if made under cath; that | am an officer or director



