2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # (G68696 ecretary of State
1. Entity Name 04-11-2003 90171 024 ***150.00
FRANZESE & ASSOCIATES OF FLORIDA, INC.
Principal Place of Business Mailing Address
1150 § SEMORAN BLVD P O BOX 720573
SUTE A ORLANDOQ FL 328720579
ORLANCGO FL 32807-1457 us
2. Principal Place of Business 3. Malling Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59"2339%8 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
===86-Name.and Address of Gurrent.Registered Agent.. .~ ___ | . 7. Nameand Address of New Registered Agent

Name

.

WOJCHICK, EDWARD J

1150 S SEMORAN BLVD Street Address (P.O. Box Number is Not Acceptable)

SUITE A ‘\
ORLANDO FL 32807 iy FL | 2o 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, | am familiar with, and accept
the obligations of registered agent.

e
SIGNATURE

Siprnalura. typed or printed name of registored agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

A |
FIEE NOW!!! FEE IS $150.00 . o
After May 1, 2003 Fee il be $550.00 b s o O Ao e

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE . [ Change  [J Addition
NAME

STREET ADDRESS
CITY-ST-2P
TITLE [ change [ Addition
NAME

TME P [ Detete
NAME WOJCHICK, EDWARD J

stheet aporess | 1150 S SEMORAN BLVD SUITE A
orv-st-ze - (ORLANDO FL 32807

TITLE v O Deete

NAME WOJCHICK, MARK
staeet aoohess [1150 S SEMORAN BLVD SUITE A STREET ADDRESS
v ORUANDOFLIY . fowsa

TITLE S [ Deleta l TITLE " Ochange [ Audition

NAME SHANNON, PATRICIA NAME

steer anoress |1150 S SEMORAN BLVD SUITE A STREET ADDRESS

orv-si-ze [QRLANDO FL CITY-ST-2IP

TILE T 1 Delsts TILE [ Change [ Addition
NAME WOJCHICK, SHERRILL NAME

streeT anoress (1150 S. SEMORAN BLVD., STE A STREET ADDRESS

orv-st-ze [ORLANDO FL 32807 CITY-S1-2iP

TITLE ] Detete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-§T-21P

TITLE O pelete TITLE T change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

12, | hareby certity that the information supplied with this flling dees not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anghaccuratk and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee emp wered th Axecufd this report as required by Chapter 607, Florida Statutes: arf@l that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an all okhdgr likg gmpowered.

SIGNATURE: LOUIREGRe 5 Woeihel ‘f ﬂ/ﬂ)f}?‘—é’ﬁd’

Dme Daylime Fhone #

- o

CR2E034 (10/02)



