2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 22,2002 8:00 am

1. Entity Name Secretal ’f Of State
FRISCO, INC. 05-22-2002 90098 044 ***150.00
‘ TN
Mailing Address
31622 US 19 N : :
PALM HARBOR FL 34634 :
Suite, Apl. #, elc, Suite, Apt. #, elc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3555072 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i
LONG’ DENle R Sireet Address (P.O. Box Number is Not Acceptable)
31822 US 19 N . ,
o | = Lo o T Ty m—— - T N e e T R . S| A e e et © WL —w = e s e — B s
PALM HARBOR FL 34684
v City FL Zip Code
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 Florida.
SIGNATURE __,
Su;:-:mn.lra, typad or printed name of registerad agent and tile it applicable (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is etigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. '
TITLE P ) O Detete TITLE I
NAME LEAHON, LAWRENCE NAME e
streeT anoress (31622 US'19 N STREET ADDRESS § ;
fe1:78 S PALM-HARBOR FL 34884 i Ju CITY-ST-2IP &
e — — — @
e VP . “ [ Delete TITLE ] Change [ Adction | &5 .
NAME HENDRY, DONALD W NAME
STREET ADDRESS (31622 US 19 N STREET ADDRESS
cry-s1-20 {PALM HARBOR FL 34684 CITY-ST-21P
ImESE T : 1 Delete TLE [ Change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
GITY-S8T-Z2IP CiTY-57-2ZIP
TTLE ] Detete TITLE {J Change [ Addition | *
NAME NAME
STREET ADDRESS . ) STREET ADDRESS | e e -
Comist@e T T T - CITY-ST-2IP
TILE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZiP
TITLE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing coes not qualify for the exempticn stated in Section 119.07{(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachmgnt with an address, with gil other like empowered.
AN IRV 03 O A Sk W 1 | iy Y ol g / / ' o
SIGNATURE: tae M AL A ECLUIRENCE - P LBt /292  F27 TFI T o
SIGNATURE AND TYPED QX PRIATED NAME OF SIGNING GFFICER OR DIRECTOR / ‘Bae Daytime Phone # l




