FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am :

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  S06099 - ecretary of State
04-03-2003 90146 034 ***150.00

1. Entity Name

FRANK CORRADQ & ASSOCIATES, INC.

Principal Flace of Business Mailing Address

1448 HARBOR PT OR P O BOX 7069
N PALM BCH FL 33408 WEST PALM BCH FL 33405

s ARG

2. Principal Place of Business

Suite. Apt. #, etc. Sulte, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Appilied For
65—0231982 Not Applicabla
Zi t Zi Count i
P Country P oumry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- §;-Name and-Address of Current Registered-Agent —- <—~= ~ -{: = -== " T=——7::Name and Address’of New Registeréd Agent =
) Name
CORRy [0' FRANK L. Street Address (P.C. Box Number is Not Acceptable)
1448 HARBOUR PT DR :
N PALM BCH FL 33408
' 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. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and tite i applicable. (MOTE: Registered Agenl signature required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 ) . )
9. Election Campaign Financin
Aﬂﬂl‘ May 1' 2003 Fee Wi“ be $550'0° Trust Fung C;tr?bution. ¢ D J?Clsa:ett)ﬂoiohé?;sse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ Detete TMLE I Change 1] Additien
NAME CORRADOQ, FRANK L. NAME
street anoness | 1448 HARBOUR PT DR STREET ADDRESS
CITY-ST-2P N PALM BCH FL CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE e L L e e o [HDelete~—- - f-MME |- m— - -~ T RS o [TChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTLE O pelate TITLE [ thange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me [ Delete TITLE Ol Change [ Addition
NAME e NAME
STREET ADDRESS B ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE . ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental reportis true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered t0 exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or truste
changed, or on an attachment with an ikg empowered.

WW
SIGNATURE: ___ SIG SECOTEED O3 3/ oS  &22.
snyﬂns A/u‘vpfo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _?Etir‘z / / sﬁl 7:_ 4 (g Prone 8

Ogydivy

Ny

CRZ2E034 (10/02)



