2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 10, 2003 8:00 am

DOCUMENT #

P97000044814

Secretary of State

1. Entity Name

FROMMELT FAMILY CORP.

02-10-2003 90434 018 ***150.00

Principal Place of Business
4240 SE 20TH PLACE. UNIT #309

CAPE CORAL FL 33904

Malling Address
3402 GELINDA DRIVE

CARLSBAD CA 92008
us

AV

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [J CHECK HERE (F MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0754455 Not Applicable
Z Countr Zi Countr iti
P uniry ° y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name_. . _ e e e = - e -

DRASITES, THOMAS E
" 202 S DEL PRADO BLVD
CAPE CORAL FL 33990

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and title if applicable.

(MOTE: Registersd Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

@. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 N
L D O telete TLE Ol change [ Addition | &
NAME FROMMELT, NATALE B NAME Ei
steceT anoeess | 4240 SE 20TH PL, UNIT #309 STREET ADDRESS g
crv-st.zp | CAPE CORAL FL 33904 ‘ CITY- 5177 S
TTLE D O pelete TITLE [Jchange  [] Addition %
NAME FROMMELT, WARREN T JR NAME

etreet anoress | 3402 CELINDA DR STREET ADDRESS

cry-st-ze | CALSBAD CA 92008 CITY-ST-7iP

TLE D [ Delete TITLE ) Change  [] Addition

NAME FROMMELT, WILLAME .. . e - NAME - | o - N

street aooress | P O BOX 1692 N/A STREET ADDRESS

cry-st-ze | WEST DOVER VT 05356 CITY- ST-7IP

TITLE D O Delete TMLE (3 Change [ Addition

NAME LOHER, PAMELA R NAME

streeT anoeess | 6526 DEERBURY CT STREET ADDRESS

orv-sr-ze | BRADENTON FL 34202 CITY-§T- 2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY - ST-2IP

TILE [ Delete TILE O crange [ Addition
NAME NAME

QTREET ADDRESS STREET ADDRESS

CITY-ST- 2P ¢ITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filin
indicated on this report or supplemental report is true an
of the corporation ar the receiver ar trustee empowered
changed, or on an attachment with an

SIGNATURE:

ith al

s [
u b Yl

address,
@R T U Yo

does not quality for
accurate and that my signature shall have the same legal effect as if made under oath; that |
exacute this report as required by Chapter 607, Florida
ther like empowerad

D

i

the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the inforrmation

am an officer or director

Statutes; and thal my name appears in Bloeck 10 or Block 11 if

L Foh o

7e0-720-9325

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFHCEMJH DIRECTOR

Data Daytime Phone #




