2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GARY E. FRAZIER, P.A.

P98000065935

Principal Place of Business -

150 2ND AVENUE NCRTH SUITE 910
ST. PETERSBURG FL 33701 '

Mailing Address

150 2ND AVENUE NORTH SUITE 910
ST. PETERSBURG FL 33701

2. Principal Place of Business

3. iling Address

0. BoX Sbtzo

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 14, 2002 8:00 am

Secretary of State

03-14-2002 90330 034 ***150.00

ARG WA

DO NOT WRITE IN THIS SPACE

City & State C\ty tat 4. FEI Number Applied For
p!; '?ele.SIO wé 6 FL 59-3523213 Not Applicable
Zip Country '% 3‘?. 3‘}. %‘ g 4 5. Certificate of Status Desired O gese.;fq S?:ciﬂona'
P _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ) ) B
FWER’ GARY £ Streset Address (P.0O. Box Number is Mot Acceptable)
150 2ND AVENUE NORTH SUITE 510
ST. PETERSBURG FL 33701

City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

Tax filing requirement and elects to do so.
(See criteria on back)

hls corpora |0n IS ellg\ble to sansfi\ 5In anglble ’

“FILE’ NOW'i[ FEE IS $150 60 3
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

$5 00 May Be
Added to Fees

10 E\ectlon Campalgn Flnancmg
Trust Fund Contribution.

JEE -

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PTSD 1 Delete TITLE [ Change [ Addition
NAME FRAZIER, GARY E NAME

srreer ADDRESS | 150 2ND AVE. N., SUITE 910 STREET ADDRESS

orv-sT-z¢ | STSPETERSBURGH FL' 33701 CITY-§7-2P

TMLE O Delete TMLE , [J Change (T Acdition
NAME NAME °

STREET ADDRESS STREET ADCRESS

CITY-ST-2IF CITY-ST-21P
e ToT T T e M patate T me -T2 o om T o= - = == -[J:Change- - ["1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [J Change  [] Additicn
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P . CITY-ST-2IP

TMLE 1'1,' 3 Delete TIMLE [JChange [ Addition
NAME K NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TTLE [ Delete TITLE {1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachfhent with an address, with all other like empowered.
>y /9 2’

wﬁ‘ ./""'7*‘-—‘.
5 :\:%: IR
o .
Date

e 82 3996

Daytime Fhone #

P Gary EiTRaziat

SIGNA('LTE AND TYPED t.':n p}nurso NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

E
8

AV

}_

CR2E034 (9/01)



