2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #fA800C01 U84~ ) .
1. Entity Name . ! :. Jul 17, 2000 8:00 am
FROWTIER RESTOCATION CORPDEATION Secretary of State
' 07-17-2000 90073 023 ***]158.75
Phncipal Place of Business o Mailir;;:; Addl;éés;
2. Principal Place of Business 3. Mailing Address T | A 0 0 G 72 99
NHoq LOTHCHILD LT, 430 S. kigekMan EBD ,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Surte 4ol
City & State City & State o 4 "FEI Numbersz= . . :-29 Applied For
ORLAWNDO FLOZi DA ORLANDD  FLORIDA $7— 5%7 ?S& Not Applicable
Zgz P35 CDUJWS A zigz 2 Cogtrys A 5, Certificate of Status Desired i gfe gesq Iﬁ:’:{;t'ona'
— ?-i%srﬂgr__qp_‘a_n_g_ﬁ_ﬁ_ggrgss of Current Registered Agent > -~ Tt 777 Name'and'Address of New Registéred Agent = T ”
M " .
. SPiIEGEL z} Ureeea, P. A, ML BN I ClotpER
| 4 .54 3 AL ME 1A A\IE-_N VE Street Address (P.O. Box Number is Not Acceptable)

S /nlr foTHretzen C

Fib f

)3
CoRAL GABLES, FL 3 4 Ud!(,,.q—,../ou T

ﬂ City EL [ 7 C% (—

8, The above na Sufinits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
—_— i — -
SIGNATURE d'z{ A75
Signature, typed & :irtsd name of registerad agent and ttle 1 applicable {NOTE: Registered Agent signature required when reinstating) / DATE
v. 1|_'r1|5;ﬁ:lc1r;:n:rahc.m |S'el;g|b§t?-sztm::fydns In!angmi 10 ElSCHGT Campalgn Fifiancing $5iﬁﬁiﬁ7§§"
ax "“9 rngremen and elects 1040 so. Trust Fund Contribution. |:| Added to Fees
{See criteria on back) O
1. o OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11
MLE O Delste TmE Ye O Change 52 Addition
NAME NAME PAD riry B+ NAZAIN-CRAMBE
STREET ADDRESS sweer opress | 1109 ROTH CHILp  COLRT
CITY-ST-2IP CITY-ST-ZIP Odianpe  FL 32835
TLE [ pelate TITLE : [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me T - - — © T belete wmE-T | o7 0 T T - “[O'change ~ ] Additien
NAME C T - - NAME - R -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE [ pelete TIMLE [J Change [ Additian
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CIFY-ST-21P
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IF CITY-ST-2IP
TITLE O pelete TITLE ' {1 Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP T 7 CITY-ST-ZIP

is filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ss, with all other like e ered.

th—r > [J23)00

o rrpsn OR PRINTED NAME OF SIGNING OFFICER OR E@TOR pate r Daylime Fhone #

13. | hereby certify that the informaticr
indicated on this report or suppiementai
of the corporation or the receiver or truste:
changed, or on an attachment with an ad

SIGNATURE:

CR2E034 (9/99)



PREOCONNET L A2

July 1%, 2000

- . .Uniform Business Report (UBR)- .. - . .. _.
Division of Corporations
P.O. Box 1500
Tallahassee, F1. 32303-1500
Re:  Frontier Restoration Corporation UBR Form-incompleted
To Whom It May Concern:

Please find enclosed my application for renewal of my business. There was a signature
missing. 1hope it is completed correctly now.

Please expedite this renewal process,

Sincerely,

Nathan A. Chambers

e - - - ot —_— s S e e . —~—— . - - . . . -



