FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90038 033 ***150.00

FOR PROFIT.CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 97000100108

1. Entity Name

Frogips AbmiwisTRATORS, IE.

v u e - —

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busin_ess 3. Mafling Address .
20 US.HiGHwAy OvE 201 WS Hiopnony OME
Suite, Apl#, etc. ™ I Suite. Apt. #, elc. 4 P4 DO NOT WRITE IN THIS SPACE
Su € 00 Su ) TE Q00
City & Slate City & State 4. FE! Number Applied For
Noegi Fim 364&){, FL MNo@8TH FPhim Aﬂ)cﬂ, FlL NoT App""m‘f Not Applicati
le3 JYpf C(;:}nfri‘s A, 2'p3 3‘/08’ Coqun'ltys. A 5. Certificate of Status Desired O Ei.g‘i‘ﬁ?:;uonal

7. Name and Address of Current Registered Agent

GEvesE £ . Harw,s
Streel Address {P.C. Box Number is Not Acceptable)
11350 PeoslEmrry Fraens Ko, STE. Jo!

Name

DO NOT WRITE
IN THIS SPACE

0o Bewin badens FL | 855,

4
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE

Signatue, typed of printed name of registered agent and titde: IF appliciabie.

January 1 -May t Fee is $150.00

(NOIE: Registored Agent signdiine tetured when 1einstitiog) DAME

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do s0.
(See criteria on back)

10, Election Campaign Financing
Trust Fund Centribution.

After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS .

TITLE b TILE o

NAME sam A.SrEprEs NAM, &
SRETADORESS | Dot 8. H/quw OE, Sus7E 200 | sweci oomss o
Y-St 2P NonZy pﬁﬂ BEAr o i 2328 CITY-ST-2IP g
S TIMLE ’ TITLE §
aHAME NAME O

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-ST 2IP

TITLE TITLE

NAME NAME,

STREET ADDRESS SIREET ABORESS

CY-ST-2IP CITY-ST. 4P DO N OT WRlTE

TITLE TITLE

e o IN THIS SPACE

SIREET ADDRESS STREFT ANDRESS

CITY-ST-2IP CITY-S1- 2P

TITLE HILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST. 2P

TITLE TIFLE

NAME HAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2Ip ony- stz

13. | hereby certify thal the information ‘supplied with this filing does not qualify jor the exemption 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 corporation or the receiver or rug#¥e empowered (o execule this rppent as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or on an
attachment with an address, with all g i

SIGNATURE:

Sp/-§Y0- 2]

Cayume Phonn #

Sam K. Srepuyéwns

URE AND TYPED OR PRINTED NAME PF 5IGN/NG OPFFCER OR DIRECTOR Dawe




