2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
oSl P97000106878 Secretary of State
GARRISON, FROHLICH & ASSOCIATES, INC. 05-12-2002 90660 038 ***158.75
Principai Place of Business Mailing Address 1 N R
4826 SOUTH U.S. #1 4826 SOUTH U.S. #1
FT. PIERCE FL 34582 FT. PIERCE FL 34982
2. Principal Place of Business 3. Mailing Address ”II“III “I \Im m” II”' II"I "m "I" ""I ||m m“ 'III”I" ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘08%983 Not Applicable
Zie Country Zip Country §. Certificate of Stalus Desired w $8.75 additional
T o ' Fee Required. _. .
= o - 0 7T g ‘Name and Address of Current Reglstéred Agent 7. Name and Address of New Registered Agent
Name
GARRISON! VICTOR E - Street Address (P.0O. Box Number is Nol Acceptable)

1201 KNGSWIRB N K /MgS Wood £ Awe
FT. PIERCE FL 34982

" City FL Zip Code

8. Tha epove named entity sabrnits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2 i

SIGNATURE _&-52i fe -7 0.0 Sl 2 = - 77 4 ?,bz'
‘\,' Signature, typed or pimwau name of registerad agent ancu. it applicabie. {NOTE: Registered Agent signatura required whan reinstating) /7 ate
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!t FEE IS $1"50.00 ‘ an F )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elrt:g\c;:r%aén:natlr?gu“:sncmg 0 Edsd.e(c’!otohlﬂ:aezse
(See criteria on back) J Make Check Payable to Departrnent of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TInE Vv 1 Delete TITLE . | DIP (¥ Change [ Addition
NAME FROHLICH, PETER NAME FrouwtLicH, f2TER -
STREET ADDAESS | 4295 GATOR TRACK AVENUE, 19C SREETADDRESS | 4f25 & GATOR TTrRACE AVEVUE, | gcC
CITY-3T-31P ET PIERCE FL 34982 CITY-§7-21P FE7 FieReE, Fe. 34987
TITLE DP .- [ Celets TILE D/ cC, B Change (] Addition
NAME GARRISON, VICTOR E NAME GARRISDV, VicTd R £,
STREET ADDRESS | 1201 KINGSWOOD LANE STREETADDRESS | j=2ps I ralgswood LANE
Gn-st2 | FT. PIERCE FL 34982 ar-stze | FFL PIERCE, Fr. 34952
Wik T e T T T T T beee P ] T T Tt T T T T ohange [ Addition
DS
Nate GARRISON, VIKKI N
STREET ADDRESS 1201 K|NGSWO0D LANE STREET ADDRESS
CITY-$T-2iP FT. PIERCE FL 34982 CITY-ST-2IP © .
THLE 7 Delete TITLE ' [change [ Addition
NAME . NAME
STREETADDRESS | "~ ~ . ' STREET ADDRESS
CITY-ST-2IP _ . CITY-ST-2PP
TILE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TOLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2P CITY-$1-2IP

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 supplermental repert 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 ar the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ch.anged, of oh an attach nl with an addre_ss with all other like empowered.
SIGNATURE: /,AEW( . A i Wk D epaten/ Yoshe 772 -ce6 2598

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 4 Dam/ Daytima Phons #

May 12, 2002 8:00 am

CR2E034 (9/01)



