FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000104598 R ecretary of State
~, 3% o

—1.~Entity Name 04-16-2003 90242 013 ***150.00
FROMMY.COM, INC.

Principal Place of Business Mailing Address
1824 ATLANTIC BOULEVARD 1824 ATLANTIC BOULEVARD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

RO

2. Principal Place of Business 3. Mailing Addres:!
80ler laptlog Kond S & |” 3% Phavtory Foed 5.0 / \
e, Apt. #, efe, e APt #.8ic. CHECK HERE IF MAKING CHANGES -
e o ()Z, ( PV ”
ackizonwitle. £ nville, (2

City & State City & State Applied For

4. FE| Number 59'3614934

Not Applicable

7i Country Zi Country - . 8.75 Additi
SRS T-LN-USA - | 2T957-(aps " ysA - |5 ot osepmna O FIAAETY

§. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

‘e Name

KENNEDY, JAMES 4l
401 E. JACKSON STREET

s

Street Address (P.O. Box Number is Not Acceptable)

SUITE 2500

TAMPA FL 33602 Cily FL [ ZpCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printad name of registered agent and tie if applicabie. (NOTE: Registered Agent signature reGuirad when reinstating) DATE
1" Y :
A F""': N?VJOO FEE lsi;-tte—isqs%%aﬁ - \ 9. Election Carmpaign Financing $5.00 May Be
fter May 1, 20 Fa_Eee_m i i R Trust Fund Coniribution. O Added to Fees
Make Check Payable ms Florida Department of Staté '
10, " QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIREQORS IN 19
e D [ belete TITLE ZfChange [ Addition
RAME FRANK, CLIFFORD R NAME
sTReeT ADDRESS | 1824 ATLANTIC BOULEVARD saeeT AooRess | oD Haf W SL( é
orv-stze | JACKSONVILLE FL 32207 ovsize | Taeksorvifle. PL 39757 655/
TTE _ 1 Detete e ! Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-2p | CITY-ST-ZIP -
TLE (3 Delete MLE [ Crange 2] Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-TIP
TILE O Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TITLE {1 Detete TME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TILE [ Delete TLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P ) CITY- S7-2P

12. | hereby certify that the information supplied with this filing does not quality 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 corporation or the receiver or trustee empowere 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpépt yith st addrege, wsthafother like empowered.

| SIGNATURE: 2E RECICIEEE L. Fauts Ponleut 9o S0 276,

PFANTED we OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

AV $9/9200

CR2E034 (10/02)



