2000 UNIFORM BUSINE!lis REPORT (UBR) FILED

[ ]
DOCUMENT # S95793 Mar 20, 2000 8:00 am
R Secretary of State
FRP I, INC.
03-20-2000 90062 035 ***150.00
Principal Place of Business Maillng Address
255 N W 40TH AVE 255 N.W 40 AVE
SUITE 63 #63 e = - =
OCALA FL 34482 OCALA FL 34482-8579
us us
|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City| & State 4. FEI Number Applied For
oy 59-3093875 Not Applicable
~dp. - Count =3 e .
ip ountry Zip ] Country = |- 5. Certificats of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerdad ‘Agent~ = |- e 7. Name and Address of New Registered Agent
Name
FOTHERG"'L' PAULINE C Street Address (P O. Box Number is Not Acceptable)
255 N W 40TH AVE, 63
OCALA FL 34482
City Zip Code
, FL |
8. The abave named entity submits this statement for the purpiose of changing its registered office or registered agent, :or.‘bo,th', in the State of Florida.
' - — ) M * . SR ’
SIGNATURE /D,qu}/)k L /77 #Bﬁ?/// \
Signature, typed or printed name of ragistered agent and ttte if app:icable. {NOTE: Ragistered Agent signature raguired when reinstating} QATE
. o .y . ' Fii = ut
9. Tnis corparation Is eligible to satisfy ils Intangible . FILIE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Gontribution. 0O A dd.ed 1 Feyt'as
(See criteria on back) w Maka Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
T Dp 7 pelete L [ Change [ Addition
NAME HICKS, HOWARD NAME
STREET ADCRESS | 255 NW 40 AVE #27 STREET ADDRESS
orv-s-2¢ | QCALA FL 34482 | CTY-§T-2IP
TLE Dv [ Delete TIME [ Change [ Addition
NAME HICKS, FAYE NAME
STREET ADDRESS | 255 NW 40 AVE #27 STAEET ADDRESS
Lon-st-ar__ 1 OCALA FL.34482 - i e oo [ OTYSTZP . - -
TILE DST O Delete TILE [ Change [ Addition
NAME FOTHERGILL, PAULINE C NAME
STREET ACDRESS | 255 NW 40TH AVENUE, 63 STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-2IP
TLE ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O peete TTLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pe'ete TITLE [change [ Addition
NAME NAME ,
STREET ADDRESS [ STREET ADDRESS ’
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing fdoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd 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 receiver or trusteg empowered (o @axepute 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 attachment with an address, with all othgelike sgqpowered.

a

SIG NATU R E : susna‘rugfpﬁépen OR PRINTED @L‘ (:;F %m’g‘ %ﬁcs’g OR olaat.zt_)# D ! b Phone #
e UC ‘ 6{ ale aytme Phone
i ‘

R2E034 {9/99)

~
o

Z-lo-co 383 35, S33¢



