FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

DOCUMENT # si16541

1. Entity Name

FREY & COMPANY;

P.A.

=

ecretary of State

04-10-2003 90154 041 ***150.00

2. Principal Place of Business

500 WESTSHORE BLVD.,

3. Mailing Address
00 WESTSHORE BLVD.,

Suite, Apl. #, efc.

“"Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IN THIS SPACE

100 700

City & Stale City & State 4. FElI Number Applied For
~TAMPA-EL TAMPA FL 59-3040795 Not Applicabie

Zip Sountry Zip Country 5. Certficate of Stats Oesired [ ?8.;5 Additional

33609 ISA ee Required

33609

7. Name and Address of Current Registered Agent

Name

FREY, ROBERT H.

o ~Streat-Address (RO :Box-Mumber-is-Not- Accepiable} =

T35

MQIIARR
:’UU WLD_IDHUIXD OOV DS

SUITE._700

City

FL Zip Code

TAMPA, FL 33609

the obligations of registered agent
l-/

SIGNATURE

B The above named enmy submns thls statement Ior 1he purpose of changmg its’ reg:stered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl

Signature, typed or printad name of registered agenl and title it epplicable,
A i 8 i B

(NOTE: Registered Agenl signaturg required when reinstating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E034B (12/02)

10 . OFFICERS AND DIRECTQORS
1 s s | FREY, ROBERT H. _ STREET ADRESS

¥t - “'500 WESTSHORE BLVD., #700 CiTY-sT-20

e, - g ,.Lﬂl'“:’ﬂ FL—336 e

WE NNE

STRRT ADDRESS " STAEET ADDRESS' |-

A zp " CiTY-ST-2Ip

ITLE e

NAME | NAME

STREET ADDRESS " STREET-ADDRESS

CITY=ST=21P - __ e e~ — RGBT AP

TITLE LAITLE

NAME, NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP LITYest-mp

_p e i

NAME e

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CLIY-STpiP

TITLE LIME

NAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ¢ CIY-ST-2P : - ‘

2. hereby certify that the information supplied with this filing does not quality for the exemption stated in Sechon 119, O?(S)(l) Flonda Staiutes | 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 recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or-on an
attachment with an addresg/ with ay other like empowered.

SIGNATURE: ]J Fio/  Roperr Y- FTQE‘/ l(pJﬁ'ﬁ (93) 252 - 3%0 tor

SIGN.ATUREKND TYPED QR PRINTED NﬂE OF SIGNING GFFICER OR DHRECTOR Dale Daytime Phone #




