2001 UNIFORM BUSINESS REPORT (UBR) FILED

. L ]
DOCUMENT # P99000026484 - - Mar 19, 2001 8:00 am
1. Eniity Name S r} 7 S
FRAXEDAS CORPORATION ecreta of State
03-19-2001 90014 012 ***150.00
Principal Place of Business Mailing Address
1051 WINDERLEY PLACE 1051 WINDERLEY PLACE
SUITE 201 SUITE 20 .
MAITLAND FL 32751 MAITLAND FL 32751 817339
2. Principal Place of Business 3. Mailing Address ‘ m”m “l m’ I ,l ‘ ||“ || | I I
Suite, Aptl. # etC. Suite, Apt. #, etC, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3561979 Applied For
Not Applicable
Zi Count 2Zi C .
® ounity ® ountry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent - -
Name
FRAXEDAS, J. JOAQUIN
; Street Address (P.O. Box Number is Not Acceptabe}
245 LIVE OAK LANE
ALTAMONTE SPRINGS FL 32714
City Zip Code
8. The above nam¢gd entity s i i R d office or registered agent, or both, in the State of Flcv/da ,
' ’ ] L .
SIGNATURE 3\& M f I o /
Signature, type: rinted name of ghgteigred agepfl and title if applicable. (NOTE: Registered Agent signaturs requirad when reinstating)
i 1
m
9. This corporation is eligible to saus%t.s_ly)glble FILE NOW!M! FEE ISE $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 50 After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
H. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelste TITLE ] change [ Addition
HAME FRAXEDAS, J. JOAQUIN NAME
STREET ADDRESS | 245 LIVE QAK LANE STAEET ADDRESS
Gnv-s2 | ALTAMONTE SPRINGS FL 32714 oirv-s1-29
TITLE [ pelete TITLE [ Change  [[] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE -1 - 3 Delets TILE -- w---  --[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TmeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTy-s1-2IP
TILE [ Detete TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
me - 0 petete e [ change [ Acction
) NAME NAME
: STP\EET ADDRESS STREET ADDRESS
“CITY- ST-ZIP CiTY-ST-2IP
13. | hereby certity that the information supplwed wilh this-filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supe i ale and thal my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the recy fred to exemuth ih|s report as reguired by Chapter 607, Flerida Statutes; and that my naghe appears in Block 11 or Block 12 if
changed, or on an attachmg i O likelomodbwerad
SIGNATURE: A 3/ I.S of 407-6lbi{-$157
SIGNATURE PED ?A' pnlN‘rEyAE OF SIGNING CKFICER OR DIRECTOR 0; ls Daytime Phione #

0050163

CR2EO034 (10/00)



