FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

r f
DOCUMENT #  P98000041636 ecretary of State
1. Entity Name 04-17-2003 90624 042 ***150.00
FRONTIER SYSTEMS SERVICES, INC.
Principal Place of Business Mailing Address
513 ROBLES LANE 513 ROBLES LANE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
2. Principal Place of Business 3. Mailing Address Hlm"‘ ”I mll IW Ilm Ilm "m Ilm "m ”"I m“ |“|| m ‘“‘
sufte, Apt. #, etc. Suite, Apt. 4, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59-3501 132 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
. ee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
o - h—— - e Name TR - —— -
ANDERSON' JON o Street Address (P.O. Box Number is Not Acceplable)
513 ROBLES LANE
PONTE VEDRA BEACH FL 32082
' City FL Zip Code

8. The-jbove named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the ooligaticns of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NQW!! FEE IS $150.00 ) ! ‘ .
After May 1. 2003 Fee wlllie $550.00 9. Election Campaign Financing $5.00 May Be
¥ 1, S Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [1Ghange  [J Addition
NAME ANDERSON, JON NAME
STREET ADDRESS 513 ROBLES LANE STREET ADDAESS
CITY-ST-7IP PONTE VEDRA BEACH FL 32032 CITY-ST-ZIP
THLE VP O pelete TITLE [T Change [ Addition
NAME HERRON, KATE NAME
STREET ADDRESS 5112 SP AANEM ROAD STREET ADDRESS
CITY-ST-2IP MAD'SON m 53714 CITY-5T-2IP
TITLE g - P . cew  =-~ OopDelete-» -- Rame - J- - —— e . = . e——emwame .. [} Change  [_] Addition
NAME ANDERSON, EMILY NAME
STREET ADDRESS 1115 GAMMON LANE UNIT 1 STREET ADDRESS
CITY-ST-7IP MADISON WI 53719 CITY-5T-2IP
TILE T [ pelste TITLE O Change [ Addition
HAME ANDERSOM, BRETT NAME
STREET ADDRESS 145 FRANKLIN ST APT 1 STREET ADDRESS
CITY-81-2IP MAD'SON Wi 53703 CITY-81-2IP
TILE 3 oelete TITLE [Jchange  [] Addition
NAME HAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change  [J Addiition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IF CITY-ST-ZIF

12, | hereby certify that the information supplied with this filing does nect gualify for the exemption stated in Secticn 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 signaturg shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: R 55 BEQUTRELA nderson HAS5-03  904-280-B6/6.

SIWTURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Oaytime Phone #

(P IVFEV.V ¥}

CR2E034 (10/02)



