2002:UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000042600 Secretary of State

1. Entity Name

Mar 25, 2002 8:00 am

FRALINS CONSULTING CORPORATION iNC. 03-25-2002 90094 024 ***150.00
Principal Place of Business Mailing Address
739 WOOD LANE 739 WOOD LANE
SARASOTA FL 34237 SARASOTA FL 34237
2. Principal Place of Business 3. Mailing Address s
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650762887 Not Applicable
Zip Country ap _Country .8, Certificate of.Status.Besired. —-~m-—-——$§:7-5——"-.'\9_‘1i-t-i_93~§1&% ==
R B B =1 e e e e = Fee Required
T 7 76. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRALIN, WILLIAM Street Address (P.C. Box Number is Not Acceptabie) "
739 WOODLANE
SARASOTA FL 34237
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida.

-
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabia. {NOTE: Ragistered Agent signature required when reingtating) DATE
9. Tr‘ﬁé corporation is eligible to satisfy its intangible FILE N il 1S $150.00 . - )
Tax filing requirementgand elects tgdo 50, Q\ After I;any ‘?\;\goz FFiE wi||$be $550.00 10. Electlon Ca‘”pa‘?‘“ Fllnancmg $5-00 May Be
2 ! rust Fund Contribution. ] Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
NAME FRALIN, WILLIAM NAME
sTreeT AnDRESS |73% WOODLANE STREET ADDRESS
orv-3t-ze (SARASOTA FL 34237 CITY-ST-21P
THLE T 7 Delete TILE [ Change [ Additicn
v FRALIN, JAMES e
STREET ADDRESS |09 N. PORTIA STREET ADDRESS
_omest-zp_ INOKOMIS.FL.34275 . oo - oo oo e cee e o JOGSTZRL o e e s e
TITLE VP - S T O oetete . § e V. P [N Change [ Addition
NAME FRALIN, JOHHNE NAME Fralin, JopnneE
STREET ADDRESS [739 WOOD LANE STREET ALORESS | 47 3G 4or00 D AAANVE
ore-st-2P |SARASOTA FL 34237 ov-st2p | s a0 s87R, JL 34337
TILE [ pelete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- P
TTLE 1 Delete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE 3 Delete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not gualify for the exemption staled in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like ergpowered.

™~

SIGNATURE: S 5 g/f AD 3/@ ¥) 3609

IfG YF¥ICETdR DIRECTOR 7 Dae 7 Daytifle Phone # 7

CR2E034 (9/01)

v



