2001 UNIFORM BUSINESS HEPOR'{ (UBR) FILED

DOCUMENT # P99000056277 - Jan 27,2001 8:00 am

1. Entity Name
LAW OFFICE OF ANDREW FROMAN, PA Secretary of State

Principal Place of Business Mailing Address
27 FLETCHER AVENUE 27 FLETCHER AVENYE
SARASOTA FL 34237 SARASOTA FL 34237

06364

g
|

NI

2. Principal Place of Business 3. Malling Address ”Il”"’ ”I m
5310 DOMiNICA CIRCLE 5310 DomiMica CIRLLE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
ARASOTA | Pror DA SARASETA . bR .04 650926193 Not Applicable
32213 3 ﬁ% ;‘Zép qm C&?A 5. Certificate of Status Desired O geae.ggz Lﬁsgcijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FROMAN, ANDREW P.A. o Avperh fFeoM ad ,
27 FLETCHER AVENUE ) 08578 CDeMINTCR  ETREE
SARASQTA FL 34237
A RN o CARASITA FL [3v

8. The above narfied gntit ent for the purpose of dhanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Siﬁaluve‘ typed or printed name of ragistered agant and title if applicable. [NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o .
Tax filingrequiremen?and elects tfgdo $0. ° After MAY 1, 2001 Fee will be $550.00 10. ﬁecmon (:ampaign Financing . $5.00 may Be
i ust Fund Contribution. Added to Fees
{See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS B J 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECAORS iN 11
TITLE D =Pl TITLE P.D @Phange [ Addition
v FROMAN, ANDREW e Fromar) ANDREN
STREET ADDRESS | 97 FLETCHER AVENUE STREET ADDRESS | S 310 DEMINICA CERCLE
on-sT-2P | SARASOTA FL 34237 asize |SARASOTA (FLoRiON 34233
TITLE (1 Detete TITLE 3 Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
e | . ] [ pelete TITLE [ Change [ Addition
NAME o NAME T '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ’ 7 Delete TMILE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ peleie TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supg@mental report is true a curate and thalNpy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefref or trystee empowere xacute this report'Ns required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm ith af address, wittdli ojfer like empowered.
/ //7-/3001 94!- 957 -3 800

SIGNATURE: L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l I | Date Daytime Phone #

CRZED34 (10/00)



