2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 14, 2002 8:00
POCUMENT # P94000078001 zéltl,cretary of Statgm

1. Entity Name
FRL, INC. 01-14-2002 90048 014 ***150.00
Principal Place of Business Mailing Address
1724 SE 58TH AVE 5500 SE 8TH ST
OCALA FL 24471 OCALA FL 34471
us us
2. Principal Place of Business 3. Mailing Address ”Ill‘"‘ "I Ilm 'I”"I" Ilm Ilm "m [I"' "”I "m "m "I’ ’III
‘Suite, Apt. #, etc.” .- Suite, Apt. #, etc. . DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-3277113 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
_ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name
REED, JEFFREY M ) Street Address (P.O. Box Number is Not Acceptable)
5500 SE 8TH ST
OCALA FL 34471
City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered coffice or registered agent, or both, in the State of Floricia.

SIGNATURE
Signature, typed or printed name of registerad agent and fitls if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
.9 This corporation is eligibie to salisfy its Intangible ER FILE NOW!I! FEE IS $1 50.00 <s |- 10.. Election Campaign Financing _ $5.00 May Be
Tax filing requirement and elects to dc so. Aﬂer May 1 2002 Foe will be $550,00 i N ¥
o Trust Fund Contribution. O Added to Fees
(See criteria on back) bl Make Check Payable to Department of State
11, OFF{CERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE [ Change [ Addition
N REED, JEFFREY M Nave
STREET ADDRESS | 5500 SE 8TH ST STREET ADDRESS
CITY-ST-2iP OCALA FL 34471 CITY-ST-2IP
LE . v O delete TITLE [ Change [ Addition
WME I FABIAN, JOHN E N
STHE_E[ ADDRESS 5508 SE 8TH ST STREET ADDRESS
CITY-S7-21IP . OCALA FL 34471 CITY-8T-ZIP
TITLE T (3 oelete TITLE [ Change (] Addition
e LEWIS, EDWARD L N
STREET ADDRESS 4975 SE 38TH ST STREET ADDRESS
orY-sTIP | OCALA FL 34480 CITY-ST-21P ’
TITLE [ Delete TILE Ochange  {J Addition
NAME
STREET ADDRESS . . STREET ADDRESS —
CITY-ST-2IP CITY-ST-2IF
TITLE [ celete TITLE ‘4 [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE ' O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C\TY ST-2IP CITY-ST-2IP

' 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my sugnature hall have the same legal effect as if made under cath; that t am an officer or director
of the corporatnon or the receiver or trust 607, Florida Statutes; and that my name appears En lock 11 or Block 12 if

CAHV LTS

CR2E034 (9/01)

Daywne Phong #

///?, 27—/4;2?



