2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FRL, INC.

P94000078001

Principal Piace of Business

Mailing Address

1724 SE 58TH AVE 5500 SE 8TH ST
OCALA FL 34471 QCALA FL 34471
us us

2. ?lpar Place of Business

z/ e ) Y7t A

V2] st /Y Aet

" Suite, Apt. #, etc.

&iite, Apt. #, elc.

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90128 012 ***150.00

DR

(o fC

il Fi

4. FEI Number 59_3277113

Applied For

Not Applicable

Counjry

$8.75 additional

Couplyy Zip - A
?%/7(/ W#/m/’/ 3 ?{(7/74/ ff/ﬂ/t/ 5. Certificate of Status Desn.red ] Fee Requirad
~6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REED, JEFFREY M
5500 SE 8]H ST
OCALA FL 34471

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

City

Zip Code

FL

8. The above namad enii

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

///,3

/ *
WM Wame of registered agent and tite it pplicabls.
y

{NOTE: Registered Agent signature required when reinstating} DATE

#CE How!! FEE IS $150.00
After May 1, 2003 Fes will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P (] Delate TITLE [ Change [ Addition
NAME REED, JEFFREY M NAME

sTReeT aooress | 5500 SE 8TH ST STREET ADBRESS

CITY-$7-2IP QOCALA FL 34471 CITY-ST-ZIP

TITLE vV ‘ O belste TmE {Jchange ] Addition
NAME FABIAN, JOHN E NAME

sTReet acoress | 5508 SE 8TH ST STREET ADORESS

cTY-ST-2P OCALA FL 34471 CIry-§T-2P

e T s = - el s =Fpee -~ < TE- - & - - .- ~. . [JChange [ Addition.
NAME LEWIS, EDWARD L NAME

STREET AGDRESS | 4975 SE 38TH ST STREET ADDRESS

CITY-ST-2IP QCALA FL 34480 CITY-ST-2IP

TITLE [ Detets TITLE [JChange [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S7-2IP

TITLE [ pelete TMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-Z1P

TINE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | 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 effect as if made under oath; that | am an officer or director
3 zd required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

A T

ny -

CR2E034 (10/02).



