2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 14, 2003 8:00 am

DOCUMENT # S77833

1. Entity Name

CHARLES A. FRIEND, INC.

ecretary of State

04-14-2003 90754 006 ***150.00

Principal Place of Business
2H00=NE=30TH-GOURT
L!Giﬂﬁﬂ’m[%ﬁm

Mailing Address
HO-NE=S0TH-COHRT
UIGHTHOUSE-POINT-FE53064

O

2. Principal Place of Business 3. Mailing Address
230614 A Doison Lakes Ciecwe | 2200 Atnisod LAkes Cipece
Suite, Apt. #, etc. SBuite, Apl. #, elc.
[0 CHECK HERE iF MAKING CHANGES
Bocs Qh—fcs) FL. Bow Baton, FL .
City & State _City & Btate 4. FE! Number Applied For
33 Y3353 33u33- 6%e3 NOT APPLICABLE Not Applicable
Zip Country i Couniry 5. Certificate of Status Desired 3 gfe'ggqlﬁgﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - . R Name _ - o )
FRIEND. 250 ol A'D'D'lﬁ o LAKES Ciec & Strrﬁjﬁgétg}go CHAmber |s$Not£& tLbS) -
eI 2500l Ao Sov BREGN  ADOISV T ARES clecLE
mm oca TRATOC:
City FL Zip Code
33453

8. The above named entity suamits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and litle it applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIN EEE IS $150.00
After May 1, 2003 Iee will be $550.00
_Make Check Payab]e to FEorida Department of State

S

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D e ! Change Addition
FREND, CHARLES & et < Fiend, Chaewas A, D O

NAME NAME 2L20 6| ATDISoM) Lare s GrdE

STREET ADDRESS STREET ADDRESS (Boca =arom, FL. 33 w33

CITY-ST-2ZIP CITY-ST-2P

TITLE O pelete TITLE [Jchange [ Aaditien

NAME FRiewDd, CHALES A NAME

STREET ADDRESS | 2.3 (o1 Aé'D(SQi\J tors CIRCLE STREET ADDRESS

CITY-ST-2IP PBoea Rg-rard} FL. 33433-(:8563 CITY-ST-2IP

TILE 1 Delete TITLE [J Change ] Addition

NAME e e e NAME -

STREET ADORESS | - T e CSTREETAODRESS [~ % T TTTYITMT -4 s P . .

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TIMLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

THLE O belete TITLE change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

12. 1 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addggss, with all cther like empowered

SIGNATURE: yde »J/ P7%@I‘M "

chpoies A.FRiEND L{’/QIAB’ Sdf* HEL- ot ® A

SIGNATUAE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



