2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000066138
FRANCO & CRIPPA ADVANCED TECHNOLOGIES, INC.

Principal Place of Business

12625 SW 70TH AVE.
PINECREST FL 33156

Mailing Address

12625 SW 70TH AVE,
PINECREST FL 331566228

6mc|pal Place of Buﬁj4’ﬂ‘&r

22 AT

Suwle Apt # etc.

Suite, Apt. #, etc.

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90039 011 ***150.00

l S

DO NOT WRITE IN THIS SPACE

AN

22155 | e

23155

City § State ) 7City Stat_e - 4. FEI Nurpber Applied For
Mt A \ PLJ L-/' lf‘}-d‘ i . ?L pq b 10‘& Not Applicable
Zig Couriry 5. Certificate of Status Desired a $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

FRANCO, WILLIAM
12625 SW 70TH AVE.
PINECREST Fl. 33156

Narme l\/

AHVEL PRAND

# 2!

Street A’érass {Pg. Bex Nﬂbe;lis Not gr:ﬁpﬁble) Z

22

City MIAH’

FL

35|

e purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

A ruel Peadesd A-2i-oo

(NCTE: Ragistered Agent signature required when reinstating}

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributiort.

$5.00 May Be
Added to Faes

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B ] Delete TILE A~ %ﬂge ] Addition
vt FRANCO, MANUEL e AV PRANS :
SIREET ADDRESS | 1800 RIVERGLEN DR. STAEFT JODRESS, | £3 ¢ PRACALELL LEY L. -’ﬁ" 22
CITY-§T-2P SUWANNEE GA 30024 CITY-§T-2P M el L. P31
e D : 3 pelete e - ) change  [] Additien
NAME . CRIPPA,-RENZO HAME L s
STREET ADDRESS | 12625 SW 7O0TH. AVE. . - —~{-STREET ADDRESS | ™™ = T
CITY-SF- 2P PINECREST FL 33156 CITY-ST-ZP
TITLE ' O Datete TIMLE ) change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-IP
TITLE O Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE 1 Delete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY- ST-21F
TILE . O pelete TITLE [ Change  [] Addition
NAME ot NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

of the corporation or the receiver
changed, or on an attachment with anadd,

SIGNATURE:

i - -
SIGNAFEE .mpmvsn "OR FRINTED NAMB.OF s:fhmu OFFICER OR DIRECTOR

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 ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
p s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

HA-T4-20 (‘ D et 825F

Date Daytme Phone #




