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| DE)&:UMENT #7F7’QQOOO1 045é8 FILED

1. Entity Name

FROMMY.COM, INC. Jan 13, 2001 8:00 am
Secretary of State

Principal Place of Business Malling Address 01-13-2001 90009 005 ***150.00
1824 ATLANTIC BOULEVARD 1824 ATLANTIC BOULEVARD ’
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, ApL #, eic. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §0-3614934 Applied For
Not Applicable
Zj Count Zi Count i
P ounty P ouniry 5. Certficate of Status Desied ~ []  98-79 Additional
Fee Required
1 6. Name and Address of Current Registered Agent _ [ . . _ 7. Name and Address of New Reglsterad Agent
Name
KENNEDY, JAMES J I Street Address (P.0. Box Number is Not Acceptable)
ress (P.O. Box rig Not Acc I}
401 E. JACKSON STREET ree Hrbe P
SUITE 2500
TAMPA FL 33602
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
Signature, lyped or printed name of registered agent and titte If applicanle {NOTE: Ragistered Agent signature reguired when remstating) DATE
[
. L - ] "
9. This corporation is ellglb\tj to satisty its intangible FILE ‘?IO\;I...-‘\_F;E‘E* IS §15‘0.:50°;ﬁ° 10, Election Campaign Financing $5.00 May 80
Tax fllm_g rgqunremem and elects to do so. After MAY 1, 200 /ee.wlll,be.s - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) | Make Check Payable t(\: Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE 2] [ Detete e O Chenge [ Addition | &
NAME FRANK, CLIFFORD R NAME g
sTrReET AnDRess | 1824 ATLANTIC BOULEVARD STREET ADDRESS h:y
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP o
o
TITLE [ Delate TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§7-21F CITY-ST1-2IP
TILE o —— e St e -1 Delete TILE - - - .~ - -=  [[J-Change~ - [_]-Addition j-s
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-21P
TMLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-S1-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-5T-2IP
TITLE [ Dealete TILE . [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S1-2IP
13. | heraby 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 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 corperation or the receiver or trustee smpowerad to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 121t
changed, or on an attachment with an ads. with all other like empowered. -
' . Yz
siaNaTuRe: (f (it A Gt Prmident 1/ A/ o [255-276t
?fNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I} / Dale / Daytime Phone #




