2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 27, 2000 8:00 am
FRANZESE & ASSOCIATES OF FLORIDA, INC. ecretary of State
04-27-2000 90115 026 ***150.00
Principal Piace of Business Mailing Address
1150 § SEMORAN BLVD P O BOX 720579
SUTIE A QRLANDO FL 328724579
ORLANDOQ fL 32807-1457 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 906 Applied For
59—233 8 Not Applicable
Zip Country 2 Courtry 5. Centficate of Status Desied [ $8-75 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
WOJCHICK, EDWARD J Street Address (P.C. Box Number is Not Acceptable)
1150 § SEMORAN BLVD
SUITE A
ORLANDO FL 32807 & TRE Coda
1]
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and tile if applicabia. (NQTE: Registered Agent signature required when reinstalir_lg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
o : 3 paign Financing $5.00 may Be
Tax f|||ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Od Added to Fees
(See critenia on back) O Make Check Payable to Department of State
11. OFFICEARS AND DIRECTORS :I 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [Jchange [ Addition
NAME WOJCHICK, EDWARD J NAME
street aocress | 1150 § SEMORAN BLYD SUTE A STREET ADDRESS
CITY-ST-2P ORLANDO FL 32807 CITY-ST-2IP
TITLE v O Detete TITLE [ change [ Additicn
NAME WOJCHICK, MARK NANE
steer noress | 1150 S SEMORAN BLVD SUITE A STREET ADURESS
CITY-ST-2IP ORLANDO FL 32807 CITY-ST-2IP
TME S : 7 Delete TITLE " T"Dchenge [ Addition
NAME SHANNON, PATRICIA NAME
sTreeT a0DRess | 1150 S SEMORAN BLVD SUITE A STREET ADDRESS
GITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE T 3 Delete TITLE ) Change [ Addition
NAME WOJCHICK, SHERRILL NAME
sTReeT ADDRESS | 1150 8. SEMORAN BLVD., STE A STAEET ADDRESS
CITY-§T-2iP ORLANDO FL 32807 CITY-ST-2iP
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$1-2IP
TITLE O pelete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-$1-2IP
o Proin X
13. | hereby certify that the information supplig@ilwith this filing dods pet qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplegfgntal feport js trug and gcguphte and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey/gr trusfee o te this réport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachmep '?'r an Adg . WH i ered -
' - % < It 7y T R A AR IR hD“ARD
SIGNATURE: A AN T2 woTamaic ou-20-060 wuol- 913 €230
SIGNATURE AND TfEI!OH PRWED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (9/99)



