2001 UNIFORM BUSINESS REPORT (UBR, FILED

DOCUMENT # S72178 Msar 01, 20011,%:00 am
* Ently Name ecretary of State
FRAZIER ENTERPRISES OF INDIAN RIVER COUNTY, INC. Do 2001 B0t 037 ee1 50,00
Principal Place of Business Mailing Address
31 ROYAL PALM BOULEVARD 31 ROYAL PALM BOULEVARD
VERC BEACH FL 32960 VERO BEACH FL 32960
AT s IRHIAER NIRRT
3103 Cardive) Drve Z\03 Cardioad Devve !
Sulte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE (N THIS SPACE
City & Stale City & State 4. FEI Number Applied For
Reacw, FL Vem Geacn ;, FL 650277392 Not Applicable
ngaq > ng é?a CYPRC S CtL_j)mg{yﬂ 5. Certificate of Status Desired | ?ese.gesq Lﬁ?g&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
= === R R e o —— ——a i - . N; hd
FRAZIER, JOAN F Joor v Hazier
’ ’ Street Addregs (P.O, Box Numper is Not Acceptable)
31 ROYAL PALM BOULEVARD 250 8 E A P tnes
VERO BEACH FL 32960
“Wyere Beach FL | 258 2

8. The above named entty pubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE V) G A« /! 42, hao F. Froeer

gL

Signature, tyfed of pnntd name of registered agent and titla i a'pplu:b{e. y KoTE: Registered Agent signature requirad when reinstating) DATE
(4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ES' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trusl Fund Coniribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD (7 Detete TITLE [J Change [ Addition
NAME FRAZIER, JOAN F. HAME
STREET ADDRESS | 31 ROYAL PALM BOULEVARD STREET ADDRESS
CITY-§T7-21P VERO BEACH FL CITY-8T-2P
e SD O Delete TITLE [] Change {1 Addition
NAME FRAZIER, WILLIAM H. NAME
sTReeT aDDRESS | 31 ROYAL PALM BOULEVARD STREET ADDRESS
CITY-57-2IP VERO BEACH FL CITY-8T-ZIP
CTME- . . . —_ [ Delete TTLE . R e ol .[E-Change ._.[) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . CiTY-ST-2IP
e [ Delete TIRLE [ Changs [ Adaition
NAME NAME
STH:EET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TITLE [ petete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE O pelete TIME - O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP

13. | hereby 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 infermation
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 carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmery with an address, with all other like empowered.

SIGNATURE: o Joon Firarr  alilod  (se )R Hoas

FICER UR DIRECTOR Data Daytime Phone #

NATURE AND TYPED OR PRINTED NAME OF SIGNING,

CR2E034 (10/00)



