-~ 2000 UNIFORM BUSINESS REPORT (UBR)

'DOG

#Entity Name

UMENT # P99000079781
. LORD & FRASER ENTERPRISES INCORPORATED =

. -

Principal Piace ¢f Business

2718 GLENVIEW DRIVE
LAND O'LAKES Ft 34639

Mailing Address

2718 GLENVIEW DRIVE
LAND O'LAKES FL 34639

FILED

000CT 30 AMIC: 19

2. Principal Place of Business 3. Mailing Address

IR
2

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

Ciy & Siate _ City & State 4. FE} Number Applied For
) ° ) Not Applicable
Zip Country o Country 5. Certificate of Status Desired O $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. MName and Address of New Registered Agent
Name

FRASER, ANN E Street Address (P.O. Box Number is Not Acceptable)

2718 GLENVIEW DRIVE

LAND O'LAKES FL 34639

City Zip Code

FL

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.

sonarre AN £ ERASER " YRES oENT P gy /ﬁ%{%p

Signature, typad of printed narme of registerad agent and ttte If 2pplicable. (NOTE: Ragisterad Agent mg‘ﬁ?tﬁre raqdred when reinstating)

9. This corporation is eligible to satisfy its intangible _ |._ .~ _FILE NOWI!. FEE1S.§550.00__. _ | " I .
T Tax Iiiﬁ{; réq"direménxgar}a Dorta 0 do 50, Atter SEPTEMBER 13, 2000 Min. will be $750.00 | $:°““°” CompaignFioancing —_ —-$5.00 may Be—
e ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Departinent of State
", OFFICERS AND DIRECTORS | §E3 ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS iN 11
TE 17 Deletz e PRESIDEST ClcChange ¥ Adaition
NAME NAME Joninr }=, FRASEL
STREET ADDRESS STREETADDRESS | 2777 (s S/ VSl DX
CITY-ST-2IP CITY-ST-2IP A AR CrkEe Fi ByelI
TMiE O Delete TITLE Vice TKESIPEMT 3 Crange ) Addilion
NAME NAME Panr st DEL & [FLASSA.
STREET ADDRESS sreeraonRess | 11 8B S F e VIEW DL
CITY-5T-2IP GITY-ST-2IF AAND CrmRES 1T+ BTy
TILE I pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Ls
CITY-ST-2IP CITY-S7-2IP
THLE [ Dalete TITLE [J change  [] Addition
NAME NAME S0o00 'q'i}_' 1 ?38“‘“‘*0
STREET AGDRESS STREET AODRESS - 1_“ ;’@D;_Uﬁ::ﬂ 151--018___
omY-sT-2P - | — R T N s oo ****?SD 0 ****?50 L0
TITLE [ Delete TITLE 3 change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2I CITY-ST-21P
TTLE [ pelete ITLE {Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section t19.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 corparation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment with an address, with all other like empowered.

Daytima Phone #

SIGNATURE:

/o//aﬁf/a §/3-

CR2E034 (5/00)



