2002 UNIFORM BUSINESS REPORT (UBR)

nggﬂyENT #  P97000045166

FRAZIER INSURANCE GROUP, iNC.

-

/|

Mailing Address
403 S EDGEMON AVE

Principai Place of Business

403 § EDGEMON AVE
WINTER SPRINGS FL 32708

WINTER SPRINGS FL 32708

2, Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, aetc.
]

Suite. Apt. #, elc.

FILED
17,2002 8:00 am

Se
/ Slf):cretary of State

(09-17-2002 90101 030 ***150.00

DO MOT WRITE i1 THIS SPACE V-

FRAZIER, ROBERT
403 S EDGEMON AVE
WINTER SPRINGS FL 32708

City & State City & Sate 4. FEI Number 59‘3437067 ~solied For ]
e ilot Applicabie—,
Zi nir f Countr : iti
P Couniry Zip suniry 5. Certificate of Staws Desireq 3 38.75 Acditional
Fee Required
_6._Name and Address ef Current Registered Agent— e - " 7.”Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

-

h City FL Zip Coze
8. The above named entity submits this starement for the purpase of changing its regisiered office or registered agent, or both, in the State ot Florica,
SIGHATURE
Signature. typed ar printed name of registered agent and 118 i apalicabie (NOTE: Feg:steren Agent signature reguireq when remsianng; DATE
Ll
Soration is elicib isfy | i “FIL m 0.00 Tl '
9. This corporation is eligible o satisty its Intangible _FILE NOW!!! FEE IS. Sj?0.00 o 40 Fleciion Campaign Finarcing < % §5:00 WM Be
Tax filing requirement and elects lo do so: - =-- -~ After May 1, 2002 Fee will Be $550.00 Trust Fend Contribution Added 16 Fees
(See critenia on back) X Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCES IN 13
TiiLe D ‘ O Delets TIMLE O change [ Acdition | S
HARE FRAZIER, ROBERT RAME g
sreer aooress | 403 S EDGEMON AVE STREET ADDRESS §
Ty -57-21P WINTER SPRINGS FL 32708 ‘ CITY-ST-2IP w
= - Ay
TIILE D O delete TI7LE O changz [ Addition | ¢35
NAME FRAZIER, BARBARA HAME
STREETADDRESS | 403 § EDGEMON AVE STREET ADDRESS
Ciry-57-2p WINTER SPRINGS FL 32708 CITY-ST-2IP :
| e o O oeiee R T . - [Fthers: 3 Austen
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-21P
FITLE [ Defete TITLE O Change [ Avaition
TIAME NAME }
STREET ADDRESS STREET ACDRESS
LY. ST- 2P CITe-ST- 218
HILE (] Delere Tite J Change ] Acdition
HAME - T T anE _ SO
STREERADDRESS | -~ o< < T ) L 3 -
CITE-ST-0P "o T 7 . c P ; Ay g : ‘.
me ’ O pelete- TiHE : T cnangz O Accition
WMEL .. . S - SRR IHFU SR - - -
STREST ADDHESS A STREET ADDRESS - -
CiTy-57-2IP CITY-8T-ZiP
13. | hereby certify that the information supplied with this fifing does nat qualify for the exemption stated in Secticn 1 19.07(3)1), Fiorida Statuies. | further certify that ihe niormation
indicated on this repart or supplerental report is rus and acecurale and that my signature shall have the same legal effect s if mace under oath: that | am an cfficer or direcior
of the corporation or the receiver or trustee empowered 1o executg4his report as reauirec ov Chapter 607, Florica Statutes: and thai MYy name acoears in Slock 11 or Block 12 if
changed, or on an attachment wisfan adgress, with all other like’empowered. . }
SIGNATURE: éz&m Y B&;‘tgaﬁ\ E’a ze” ?/29 ¢ ( {é‘?)_s.ﬁ?»‘?cs
*SIANATURE AND TYPED GR PRINTED NAME OF SIGNG OFFICER DR DIAECTOR Zate / . { Cavime Snnee x ‘
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ROBERT P. OR

403 S. EDGEMON AVE.~ {407) 327.9058_
WINTER SPRINGS, FL 32708 - Rk
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BARBARA FRAZIER

63813672631
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