2001 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # P97000042600
NSULTING CORPORATION INC.

1. Entity Name,

FRALINS CO

o

Secretary

Pringipal Place of Business
749 WOOD LANE .

SARASOTA
us

FL 34237

Mailing Address

739 WOOD LANE
SARASOTA FL 34237

us

2. Principal Piace of Business

3. Mailing Addresa

Suits, Apt. #, elc.

Suite, Apt. #, etc.

.2 FILED
Mar 28, 2001 8:00 am

of State

03-12-2001 90013 046 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 650762887 Applied For
Not Applicable
. t - i
ap Gountry Zip Country 5. Certiicato of Status Desiad ~ []  $8-79 Additiona)
B Fee Reguired
6. Name and Address of Current Registored Agent 7. Name and Address of New Roglstered Agent
= e e Emme e o NP ap— = =1-:Name;,~ — -

R ety — |

8. Tha above named entity submits

"erN'ATUHEr—V /

a%glng its rsgfs?(-;ed office or registerad agent, or beth. in the State of Forida.

“shnalwo, W md-mﬁ‘qmﬂm Hempicaie, oo NOTE: Rogi

Agent sign raquired whei 0}

3/ 9/
/S 7 7 DATE

9. This corporation is eligibls 1o satisfy its Imangible FILE NOWI!!l FEE IS $150.00 R .
Tax filing requiremanlg and slects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. 522:'2;“233?: uzl;‘:"d"g fdi-a%?:;gz? o
{See criteria on back) Make Check Payable to Department of State

. : GFFICERS AND DIREGTORS 12 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 _

e LS DEN T 1 Detete ™me TLERATILEL ' [ Change %ﬂiliun 8

e RALIN, WILLIAM e TAMES 1RALIN =3

STReEr AbORESS | 739 WOODLANE stesTanoness | g &G A r‘é"l‘ e jé’.?\ 75 . 3

CiTY. $T-21P SARASOTA FL 342?'7‘ i} CTY- 81 2P /V‘”i 4‘»-9713_/:' p : 1(?\_}

me VI Vicg PTes/0EW7 O Detete e VicE FRESIDENT [ change [ patiion | &

N Jo AV E A T E Felin)

SRENOESS | 736 {00 bLANEG et ovness | 739 WEbD LHWE ’

avsize | SAB&Cord- L. 3Y¥2FT cvsiw | sueasprs FLL.IH23 T

TnE =T TE DlChange [ Additioa
L NAME -“m‘ B — o e - it R LS -NAME- 7 R e e raeraine - e -
STREET ADDRESS T T B ) STREET ADDRESS ™} h o ) 0
CITY-5F-2F Ciry-St.2¢

Ting [ Detete TE [JChangs [ Addition

NAME S NAME

STREET ADDRESS “STREET ADDRESS

CHY-ST.2P oITY- $T-2P

e O peiete TME O Changs (O Axditicn

NAME NAME

STREET ADDRESS STAEET ADORESS

CRY-ST-2P oify-ST-7¢p

e O Betets TILE [ change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2tP

13. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07;?)0). Florida Statutes, | further cenify that the information
i accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver of trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

indicated on this report ¢r supplemental report is frue ar
changed, or on an attachment with an address, with all ather like empowerad,

SIGNATURE:

Szh!Prsasusa




