FILED

2004 FORSEBELTR%%%I:!?I_RATWN Apr 08, 2004 8:00 am

DOCUMENT # V20912 ecretary of State
\ By NLaJme 04-08-2004 90023 006 ***150.00
FRAZIER, HOTTE & ASSQCIATES, P.A.
Principal Place of Business Mailing Address ) 7 e
2400 E. COMMERCIAL 2400 E. COMMERCIAL
#826 #6826 9404 145
FT. LAUDERDALE, FL 33308 US FT. LAUDERDALE, FL 33308 US - :
T VA . VAR EETR R RATI

Suite, Apt. #, efc. Suite, Apt. #, etc. 01232004 ) Chg-P CR2E034 (10/03)

City & State Cily & State 4, FE! Number Apgplied For

] 65-0318780 Nof Applicable
Zi Country Zip Country 5. Certificate of Status Desired & ?ase-gesqﬁ:‘:{;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
= .. - - - Tt Name .
FRAZIER, ROBERT W., JR. .
2400 E. COMMERCIAL Street Address (P.0. Box Number is Not Acceptable)
SUITE 826
FT. LAUDERDALE, FL 33308
City FL l Zip Code

. 8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flarida. 1 am familiar with, and accept

the abligations Wt
SIGNATURE 4 y"’ o5 —=¢ 5/

Sigraturs. typed o plin'ec name of registered agent g fitle if applicab’f{ M Registered Agent sigrature required when reinstating) DATE,
FILE NOWII FEE IS $150.00 9. Election Campaign Financing . $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP 1 vetete TITLE O Change ) Addition
NAME FRAZIER, ROBERT W., JR. NAME
STREET ADDRESS | 2400 E. COMMERCIAL #8268 STREET ADDRESS
CITY-ST-ZP FT. LAUDERDALE, FL ‘ CITY-ST-2IP
TIME DVPS ) [ palste TITLE [ Change [ Addition
NAME HOTTIE, JOHN NAME HOTTE, JOHN
STREET ADDRESS | 2400 E. COMMERCIAL #8286 STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE, FL CINY-ST-7IP
THE L peiete TITLE [0 oenge T addition
B L . ’ S i T - - - - s - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
CTILE [ Delete TITELE - - [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-57-2P
TITE [7 pelete THLE * DOchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-§T-ZIP
TITLE 3 Delete TITLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2IF

12. thereby certify that the infermation supplied with Lhis filing does nol qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. { further certify that the information
Indicaled on this report or supplemental repott is true and accurate and that my signalure shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowered to executa this repor as required by Ghapter 607, Florida Statutes; and thal my name appears in Biock 10 or Black 11 if

changed, or o an attachment address, with all other Jee empowered. )
oY -0 —6¢f P5Y-§253-1Po0

SIGNATURE:
SIGNATUSE AND TYPED Ofl PRINTED NAME OF SIGNING JFTICER OR DIHECTOR Date Daytime Phore #




