. 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 28,2003 8:00 am

AV £e52010]

DOCUMENT #  P98000059458 ecretary of State
1. Entity Name 04-28-2003 90466 040 ***150.00
FRONTLINE INVESTMENTS, INC.
Principai Place ¢of Business Mailing Address
2912 E COLONIAL DR 2912 E COLONIAL DR
ORLANDO FL 32803 ORLANDO Fi. 32803
I N R A
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—352381 1 Not Applicable
Zip Country Zp Courntry 5. Certificate of Status Desired | $8.75 dditonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . . . Name, a—— e i,
" ROE T T S - 'éSV\—‘L pbbef’fsom ' -
HOBEHTSON' JON L Street Address (P.O. Box Number is N lAcceptabIe)
1200 PLEASANT OAKS CT. 58 ooy
KISSIMMEE FL 34741
City Zip Cod
! /(;.Séfmw ee FL | Cﬁef 4y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the chligations of register
Haufo3

SIGNATURE
Signa‘lu/rad/ inted name of registered agent and tile if applicable. (NOTE: Registered Ageni signature required whan reinstating bATE
AftF";mé”?ﬁ:)!S '::EE Iﬁli'w:é(m 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wilt be $550. Trust Fund Contribution. (O  Addedto Fees
Make Check Payable to Florida Depariment of Siate
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO QOFFICERS AND DIREGTORS IN 11
TILE PD = ] Delete TmLE & change [ Addition
NANE SANTOS JORGE R RAME
sraect aoomess | 1423 ORCHID LN smeraooness [ 20 (Jox Y22 ESF )
ov-stze | KISSIMMEE FL 34744 oStz |, mmlE g JY YR
TME sD ] Dalete TILE ' W& Changz [ Addition
NAME ROBERTSON, JON L NAME . .-
stRect ADoRess | 2339, TOWN & COUNTRY DR STREET ADDRESS
CITY-5T-219 KISSIMMEE FL 34744 CITy-S7-21p
THLE S e — ——w I e C 1 STME - =T 2fr ——e— - - - = -=- =-:[ChChange [ Addition |
NAME NAME
STREET ADERESS STREEY ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelste TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP ) ,
TITLE [ Defete TITLE [ change ] Additicn
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-24P
TITLE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 2P p ©f omv-stze

with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
st0e and accurate and that my signature shall have the same legal effect as if made ynder oath; that | am an officer or director
Fempowered to execute this report as required by Chapter 607, Flarida Statutes; angd that iy name appears in Block 10 or Block 11 if

?n’ giress, wilh.aW-othier like empowered.

T A TURESORGESARR G YA 90)-399-03%6

//‘%eruns ?ﬁnwpsn OR PRINTED NAME OF SIGNING OFFICER QR DINECTOR 7 Df Daytime Phona #

indicated on this report or supplementa
of the corporation or the receiver or tplsh
changed, or on an attachment wj

SIGNATURE:

12. | hereby certify that the information su

CR2E034 (10/02)




