2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000058472 Jan 08, 2001 8:00 am

1. Entity Name
FRADD AND ASSOCIATES, INC. ’ ‘ Secretary of State
01-08-2001 90025 015 ***150.00

Principal Place of Business Maiting Address

200 TURKEYN CREEK
ALACHUA FL 32615

us
2. Pnrieal Bace of Busiass 3. Maiing Adaress N“Hl" "I “" “ ““ " | I | | |||“ |"|| W ‘“i
/I35 Aw §9 JER
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
| City & State City & State 4. FEI Number Applied For
| ﬁ Lﬁ C, H [7A ﬂ F L 59-3456624 Not Applicable
Zip T Country Zip Country e . . $8.75 additional
326/5/ u-s ﬁ 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
:*ﬁmgfmm II.)’VZ At 6§ TER Street Address (P.Q. Box Number is Not Acceptable}
JURKEY-GREEK-F. 32615
AL UR, me
A'le / City FL | Zip Code

8. The above named entity its this gtatemeni.for {

purpose of changing its registered office of registered agent, or beth, in the State of Florida.
/
3/

SIGNATURE 7
ignghure, typed o printad name of ragisterad agent and tile If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This cc’:é:\?(tion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . [ :
" ; 10. Election Campaign Financing $5.00 may Be
Tax filiigfequirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TIME D 3 Delete TIMLE | [ Change [ Addition S
' NAME FRADD, SANDRA DR NAME L4 TER =
. =
STREET ADDRESS | H428-PARMETFG-BEVD STREETADDRESS | [1 79 2. N W e 3
/
omv-512¢ | TURKEY-GREEK-FL 32615 st | ACHVA, FL 3264 i
TLE D 1 Dekete TITLE ’ FThange [ Addition &
NAME FRADD, JOHN NAME P -
w b s
STREET ADDRESS | W44 28 PALMETTO-BLVD srreetaoomess | 415 /& A §ren _
om-sT-7 . | TURKEY-GREEK-FL 32615 Ciry-§1-27 N l‘f"/ﬂ“! Fi- 326/
e I Detete TILE ’ T [ Chande [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
: ory-s1-2P |- CITY-S§T-2IP
| TILE 71 Delete JITLE [J Change  [] Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TITLE (7 Detete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby centify that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3){i). Florida Statules. | 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 officer or director
of the corporation or the receiverPr trusteg empowered 1o exacute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgten ress ywith all other like empowered.

1
SIGNATURE: »70//7‘:\/ [RADD /7@ 709 %%2 2203

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Data Dayume Phone #
T 7




