FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F47619 ecretary of State
1. Entity Name 04-10-2003 90174 049 ***150.00
FRANK M. DURRANCE, JR., CPA., PA
PrincCipat Place of Business Mailing Address
950 NORTH QRLANDO AVE 950 NORTH ORLANDO AVE
SUITE 100 SUITE 100
WINTER PARK FL 32753 VANTER PARK FL 32789
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. .. Suite, Apt. # ete. . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—21 17322 Not Applicable
Zip Country “ip Country 5. Cenlificate of Status Desired ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registiered Agent 7- Name and Address of New Registered Agent
- s IR = foae e o el oNAMB o e e -l 3 e
DECUBELUS DANIEL L ESO Street Address (P.O. Box Number is Naot Acceptable)
837 NORTH GARLAND AVE
ORLANDO FL 32801
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printed nama of registered agent and title il applicable (NOTE: Registered Ageni signature required when reinstating) DATE
1] A
nF ' . N
FILE NOW!!I I EE IS $150.00 § : 9. Election Campaign Financing $5 00 May Be
After May 1, 2003 Fee will be $550.00 i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIFiEuTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ telste TE [J Change [ Addition
NAME DURRANCE, FRANK M JR NAME
steee aooress | 905 N. ORLANDO AVE., SUITE 100 STREET ADDRESS
CITY-51-21P WINTER PAFK FL 32789 CITY-ST-2P
TITLE . O Detete TILE [ Ghange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
e [ Delete TITLE [ change [ Additien
NAME - TS e e o TETTEe T e T CNAME “C T = F Tt o - -~ :
STREET ADCRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE C] pelete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TINE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7ZIP CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporaticn or the receives-of fruMee empowersd t0 executé this report as required Luehe 67-Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attach Idress, with ll other like.ampowered,
SIGNATURE: _{~Z4 r(?lff"ﬁ 9] ’7//13 ‘60’)—6\/%074(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI :'- ER OR DIRECTOR Pate Daytime Phone #

]

AV YEEVE00

CR2E034 {10/02)



