L F‘j@gi_Place_oi ngings_,__b—-

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PAAD08C0SH

1. Entity Name

D.W. Frammg,ftx\c,,

. A~

=== ailing-Aeld

33471 Quail DN(U@
Detrona,, By
3T

”%éa\n com\}:\ Qe
' ' 35738

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

"
1

FILED
Jul 31, 2001 8:00 am
Secretary of State

07-31-2001 90231 042 ***150.00

B e Ly e o ]

|
A8061147

DO NOT WRITE IN THIS SPACE

B 1
City & State City & State 4. FEI Number ‘ Applied For
: -3532%1B Not Applicable
Zp Countr Zi Count ' iti
P Y ® uniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Watznaver; teeald

Street Address (P.O. Box Number is Not Acceptable)

2 Quail Dowe
@Z?lzo‘\c: = 30VZE

City

FL i Zip Code.

SIGNATURE

8., th,e.ab-ove named,gnlity submits this statement.for the purpose of. changing its registered offige or registered agent,.or both Jndhe State of Florids

Signature, typed or printed name of registared agant and ttle if applicable

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOWH!!.EEE IS $150.00,

9. This corporation is eligible to satisly its Intangible ”
After MAY 1, 2001 Fee will be $550.00

Tax filing requirement and elects 1o ¢o s0.

&

-10.-Eléetion Campaign-Einanging _
Trust Fund Contribution:

——_$5.00 may Be
Added to Fees

(See criteria on back) [ Make Check Payabls to Departmant of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE D [ Detete THLE D b \clil @lhange O Addition
NAME Ltz moer bof\a‘d ke watzng Uel Yena it

£ET ADCRE STREET ADDRESS Naox, :
ST S5 332‘2 quall \bf\'l N it o ‘
nvsrrr | et S YA 13% s | Delkora, B\ 3T .
rLE ! [ Dalete TILE [ change - [ Addtion
NAME NAME ’
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP GITY-§T-2IP !
TMLE [ Detete TTLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST- 2P CY-§7-2F
1ML - . D[)elg‘[e__ | TLE - [ Change ] Addition
NAME “NAME - 1
STREET ADDRESS STREET ADDRESS !
Y- ST- 2P CITY-ST-2IP k
TLE O elete L ‘ [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$1-2iP .
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-7ZIP CITy-ST-2IP

13. | hereby certify that the information suppified with this filing does not quali
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or truste
¢hanged, or on an attachmsg jth an addrdss, with all other like empg

SIGNATURE:

for the exemption stated in Section 119.07(3)(), Flerida Statutes. ! further certify that the information
,‘: my signature shall have the same legal effect as if made under oath; that | am an officer or director
empawered to execute this goport as required by Chapter 607, Florida

Statutesy and that my name appears in Block 11 or Block 12 if

{aytma Phone #

VL4 /4) .
VAR i

CR2E034 {11/00)



