FILED

2003 FOR PROFIT CORPORATION May 01,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HO05837 )
1. Entity Name 05-01-2003 90331 047 150.00
FRANBIZ FL357, INC.
Principal Place of Business Mailing Address
2502 ROCKYPOINT DRIVE 2502 ROCKYPOINT DR.
SUITE €60 SUITE 660
TAMPA FL 33607 TAMPA FL 33607 I
us us
2. Principal Plage of Business 3. Mailing Address !
Suite, Apt. #, efc. Suite, Apt. #, &iC. , ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-2445448 Not Apnlicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- . __..6._Name.and.Address of.Current Registered Agent__ i 7. Name and Address of New Registered Agent___ ____ _.
Name
COHHS' DENIS A Street Address (P.O. Box Number is Not Acceptabile)
2841 EXECUTIVE DRIVE SUITE 120
CLEARWATER FL 33762
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. v
SIGNATURE
Signature, typed or printed namne of registered agenl and title if applicable. {NOTE: Registarad Agent signalure required when reinstating) DATE
N FI.LE NOw! FEE I§ $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 iUt |
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE FTD ] Delete TITLE ‘ O change [ Addition
NAME GORDON, KENNETH A. NAME
street anosess | 2502 ROCKY PT DRIVE STE 660 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2P
TITLE AS [ peiete TITLE C)change [ Acdition
NAME GORDON, JANE M NAME
sTReET AcDREss | 2502 ROCKY PT DRIVE, STE 660 STREET ARDRESS
cirv-st-zp - TAMPA FL - oTY-ST-2P . B .
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTLE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTy-ST-2IP CITY-ST-ZiP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Aduition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF . CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07¢3){i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveMyr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, wi other like empowered.

SIGNATURE: ___ Sy MV Nd INTRE M - Ohdon 4[49[05 J13-282- 118"

SIGNATURE AND TYPED OR PHINTI!D NAME OF SIGNING QFFICER OR DIRECTOR D yo Daytimg Phone #

~

AV £8EGSH0

CR2E034 {10/02)



