2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

1. Entity Name

GARY E. FRAZIER, P.A.

DOCUMENT # P98000065935

Secretary of State

01-24-2003 90041 002 ***150.00

Principal Place of Business
150 2ND AVENUE NORTH SUITE 910

ST. PETERSBURG FL 33701

Mailing Address
P O BOX 56120

ST PETERSBURG FL 33732
us

2. Principal Place of Business

3. Mailing Address

ARG AN

Suite, Apt. #, stc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

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

City & State . City & State 4. FEI Number Applied For
i 59-3523213 Not Applicable
T S
- - C ~-
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
> 6. Name and Address of Current Regliered Agent 7. Name and Address of New Registered Agent
— - Name —= e — ERE e e =+ N S
FRAZIER, GARY E '

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statemant for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

;o After May 1 2003 Fee wiil be $550 00)
: Make Check Payabls to- Flanda Departmem of State

OFFICEHS AND DIF\'ECTORS

T ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS INTT

10. * = e
TITLE PTSD 7 Dalete TITLE [Jchange [ Adcition
NAME FRAZIER, GARY E NAME
sTreeT aooaess [150 2ND AVE. N., SUITE 910 STREET ADDRESS
ov-si-z¢ ST, PETERSBURGH FL 33701 CITY-ST-7IP
e O Delete TNLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
THLE e o~ [ Delate -~ - TME. - o - - =[] Change— (] Addition |-
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P
TMLE [ Delete TITLE [J Change  [_] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2P CITY-87-2P
TITLE [ pelete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .

| Cine-st-zp . o R | arvstoze . ) - .

me - " ' S Dveete . . .- f.1me . e o e - [lohange [ Additien
NAME NAME ’ "
STREET ADDRESS - - - - - v - STREET ADDRESS " N
CITY-5T-2P CIFY-ST- 7P )

12. | hereby certrfy that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?(3)(\) Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the fecgiver or tfrustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm

SIGNATURE:

t with an pddress, with all other like empowered.

_.;\m@,ﬂm RiGae, £ frazrex

//27— 232

727 §2/3%96

smmﬂune{ jnnpsn OR P?KTED )«ms OF SIGMING OFFICER OR DIRECTORF

Pato Daytime Phane #

R

CR2E034 (1 0/02)_



