2000 UNIFORM BUSINESS REPORT (UBR)

FILED

- | DOCUA P99000034602 Apr 18,2000 8:00 am
FRYE FINANGIAL SERVICES. INC. ecretary of State
01-25-2000 90037 049 ***150.00
-~ Principal Place of Buginess Malling Address
4325-5WANDELLER. STREET NOATHEAST 6325 GHAKDELLOR STREET NORTHEAST
$T. PETERSBURG FL 33703 §7. PETERSBURG FL 33703
3
_ 294
= Shavegiior C hanicejior
= Suite, Apt. #, eic. Suite, Apt. #, gtc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number ] JAppiied For
593571705 1 feezge
Zp Country e Counitry 5. Certificate of Status Desired ~ []  $0+7 0 Addiiona)
4 Fea Required
€. Name and Address of Current Registered Agent . 7. Namo and Address of New Reglstered Agent . .
ERES—s e s Tt D ey e T e e e e e NETiE S S==EEEES e o
Marc D. Frye
SPIECGEL & UTRERA, PA Street Address (P.0. Box Number is Not Acceptable}
343 ALMERIA AVENUE 325 Chancellor Stre
CORAL GABLES FL 33134
City FL Zip Cade
St.—Petersburg 33703
8. The above named entity submnits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida.
SIGNATURE 7o /-~ 2o
, typed or pinted nama of registared agent and trie  apphcable (NOTE: Ragistared Agent ignature requited when relnstating) DATE
9. This carparation is eligible to satisty its ntangible . FILE NOW! EEE IS $150.00 . ) )
| i cnitemant ng e oo Atr MAY 1,2000 Foowilho 5000 | '™ DectZ CoTbsnfrareh - 85,00 v e
: {See ciiteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘ TIRE PTD 3 Detete THE Cemae 30
NAME FRYE, MARC. D NAME
stvezt aoveess | 4325 CHANBELLOR STREET NORTHEAST STACET AQORESS
orv-srze | ST. PETERSBUMG FL 33703 omv-S1-2¢
e Sw ’ ) Derete ILE [Jthange [ Addition
NAME FRYE, JACQGUELINE A HAME
STREET ADDAESS | 4328 C OR STREET NORTHEAST STREET ADDRESS
orv-st-2¢ | ST, PETERSBURG FL 33703 cv-sr-2p
L1, P : . — [].oeete—o - B=THE, = . i S S =[Z)-Change .- [ arditine
NAME NAME
STREET ADGRESS STREET ADORESS
CAY-§T-2P GiTY-$7-2P
TME [ belgre TInE Clchange (] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-DP CITY-§T-0P
WIE 7 oulem TRE [ Change [ Acdition
NAME J HAME
STREET ADDRESS STAEET ADDRESS
CITY-57-28 CITY-5F-29
me U o e O Crange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIrY-ST- 2P
13, | hereby certify that the informalion suppiiad with this ﬁllng dioes not qualily for the exempiion skated in Section 119.0?}’3)(1), Florida Stawtes. ) further centify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trugtes empowerad 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears i Block 11 or Block 121
changed, or on an attachment with an address, with all othes e empoweared.
LR ERHITVANT FAE
SIGNATURE: AT RIQN! ’ﬁﬁAm FRYE (O~ PSP e P
. URE ANDTYPED OR PRINTED HAME OF SIGNING OFFICER OR NRECTOR Dats Drayhme Prone ¥




