2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S75188

1. Entity Name

FREDERICK REALTY, INC.

Principal Place of Business Mailing Address

3808 GUNN HWY 3808 GUNN HWY
STE 103 STE 103

TAMPA FL 33624 TAMPA FL 33624
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, A'p__g. #etc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90002 043 ***150.00

Jisvuvy

VTRV MARIR DR

_DO,NOT WRITE IN THi$ SPACE

FREDERICK, MARK

City & State Clty & State 4. FEI Number 53-311 1099 Applied For
Not Applicakle
i i t yr
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent >
Name .

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

Tax filing requirement and elects to do so.
(See criteria on back)

4219 WINDTREE DR
TAMPA FL 33624
City FL Zip Code
8. The above named entity submits this sjatgfhent for the purpose of chagifig its registered office or registered agent, or both, in the State of Florida,
SIGNATURE @
(NOTE: FimislisestGent signature required when reinstating) DATE
9. This corporalion ié eligiole {6 satisty ifS Itanglble |~~~ T = FILEINOWNEFEEIS $150.00" ~o—r|= 15 b o voni b Findnaing 85007555 |

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DiRECTORS

12.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

M

e PST 3 oelete TITLE Ol change [ Addition | S
S
NAME FREDERICK, MARK NAME e
STREET ADDRESS | 4219 WINDTREE DRIVE STREET ADDRESS %
CITY-ST-2IP CITY-ST-21P. . ]
TAMPA FL __ji
TLE VP [ Delete mLE O change [ Addition | X
NAME FREDERICK, PAUL HAME
STREET ADDRESS | 2003 SHADOW PINE DR STREET ADDRESS
GITY-§T-2IP BRANDON FL CITY-S7-2IP
TITLE 1 Datete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O oelete TITLE [ Change [ Addition
NAME NAME
S GTREETADDRESS [ T i e e g S s S TS e i [ STREET ADDRESS - e e e -
CiTY-87-2IP CITY-ST-2IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [ Change [l Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 carporation or the receiver ar trustee empgwered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an addre; ith all cther like engbawerad.
) o
SIGNATURE: ‘//é/ / (53) 7%63-G79%
4IGNATURE AND TYPED OR PRYNTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ peta / o _Daytime Phone # 1

-



