2002 UNIFORM BUSINESS REPORT (UBR) FILED

N 250N

[ ]
DOCUMENT#  p Jan 16, 2002 8:00 am
+ G e 97000058472 Secretary of State
FRADD AND ASSOCIATES, INC. 01-16-2002 90022 042 **%150.00 T
Principal Place of Business . Mailing Address
11542 NW 69 TERRACE 200 TURKEYN CREEK
TURKEY CREEK FL 32615 ALACHUA FL 32615 ’ .
’ us . ..
2. Principal Place of Business 3. Mailing Address “"”m "I ""”"" "m II"I III” Ilm I"I”Imm'”lm “Il 'II’
— -
200 TURKEY CREEK - ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. I DO NOT WRITE IN THIS SPACE
F 4
City & State City & State 4.%FEI Number Applied For
ALALHYR, [FL 59-3456624 Not Appicaie
Zip Country iR, | Counry i i $8.75 additional
. f '
320/) u k¢ 8. Centficate of Status Desired O Foe Required
B P 6. Name and Address of Current Registered Agent e _ 7. Name and Address of New Registered Agent
Name
FRADD, JOHN Street Address (P.O. Box Numnber is Not Acceptable)
11128 P 0 BLVD — —
—
TURKEY, EREEK FL 32615 [/SH2 AW 69 TeERRACE
City a Z ‘ /.
. | ALACHUR,. FL |%8%%/5
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or goth, In the Slate of Florida.
SIGNATURE
. Signatura, typed or printed name of registered agent and tile if applicabls. [NOTE: Registared Agent signature required when reinstating} DATE
Lt . . Y . . . "
9, This corporation is efigible to satisy its Intangible FILE NOW!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Confribution [0  Added to Fees
tSee criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ celete THLE [ change  [] Addilion §_
&
e FRADD, SANDRA DR e 3
STREET ADDRESS 11542 NW 69 TERRACE STREET ADDRESS 0
CITY-ST-ZP ALACHUA FL 32615 CITY-S1-7iP w
e
TITLE D O Delete TITLE (JcChange [ Addition | &
e FRADD, JOHN haE
STREET ADDRESS | {1549 I"¢W 69 TERRACE STREET ADDRESS
CITY-ST-7IP ALACHUA FL 32615 ‘ CiTY-ST-2IP
TITLE o JDeets  § ™ [ Change  [] Addition
NAME i NAME - T rE s
STREET ADDRESS STREET ADDRESS
CTY-ST-2Ip . CITY-5T-217
TMLE - (] pelete THLE [ Change [ Addition
NAME L NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
Mg oo O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY- ST-21P
TILE O Delste TITE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(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 officer or director
of the corparation ar the receiveydr trusteg’pmpowered tg execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attac ess, er like empowered. ,
SIGNATURE: _ 4o 7 gk’ . M.;»J/alh.\) :;:ﬁmbb A’A Z 3%, %2 2203%
. L. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { € Date i Daytime Phona #




