2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P98000014227 Mar 08, 2001 8:00 am

1. Eviz e Secretary of State
~ FRANCO & FRANCO, P.A. 03-08-2001 90058 001 ***150.00

Principal Place of Business Mailing Address
3117 WEST COLUMBUS DRIVE 37 WEST COLUMBLS DRIVE
#208 #208 b i R PR
TAMPA FL 33607 TAMPA FL 33607 7 2" 6‘ 'j‘ & &Y
us us .
Aol 1 . (dumbos b, 2401 . (olumigys B
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suve o- Wite >

City & Stale Cily & Stale 4. FEINumber  §0-3495229 Applisd For
T L Thowpe L ot Applcabi
Zip Country Zi N Country B . $8.75 additional
5 5“01 DSQ - US Pf 5. Certificate of Status Desired 0O Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™
—— = = - Name - o
F FRANCO, CHRISTINE - — il

3117 WEST COLUMBUS DRIVE #208 Str%et Address (P.C. Box Number is Not AcciEtablu) . I a
TAMPA FL 33607

“ T FL 35667

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.

SICNATURE M&\UM Janid  Christine Franw (fislo)

Signature, typad or printed nama of registered agent and tile it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. O Add-sd 16 Feis
(Ses criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE U O Delete TITLE C . & Change 3 Addition 5

NAE FRANCO, CHRISTINE NaME fronw, Chrishae, 3

strecT anoess | 2780 N RIVERSIDE DR #8601 STRETADDHESS | (oS0 (Band Crest Dr. 3

carv-st-ze | TAMPA FL 33602 oS | -ramps G 3IS i

i) 3 4 — o

TITLE [ Dpelete TITLE [M Crange [ Addition g

e FRANCO, MANUEL e Fruaao , manvel

staeer aooiess | 2780 N RIVERSIDE DR #6801 SFECTADDRESS | ¢4 oy ey tre sor.

orv-st-2¢ | TAMPA FL 33602 i o2 |~y g o L 336IS

TIE . ] Detete TTLE o ) [0 change {7 Acdition
TRANE T T T = e T T e T - o

STREET ADDRESS STREET ADGRESS

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

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCAESS

CITY-ST-2P CITY-S§T-2P

e [ pelete TITLE [J¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS '

CITY-ST-2IP : CITY-S§T-2IP

TILE 3 pelete TILE [CJ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADCRESS

CITY-ST-2p CITY-ST-ZiP

13. | 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
cof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an atlachrpent with an acdress, with all cther like empowered.

SIGNATURE: ¢ slof (35 730180
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




