2000 UNIFORM BUSINESS REPORT (qén) FILED

CR2E034 (5/00)

[ ]
DOCUMENT # 384724 Aug 08, 2000 8:00 am
1. Entity Name S t f St t
FRANCESCHINI CONSTRUCTION, INC. ecretary o ate
08-08-2000 90093 044 ***550.00
Principal Place of Business Mailing Address
4507 W SOUTH AVE P. Q. BOX 15067
TAMPA FL 33614 TAMPA FL 33684
Us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1371042 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied ~ []  98-7D Additional
Fee Required
T 777 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Namg
NUECHTERLEIN/CARLTON, FIELDS, WARDS
Street Address (P.O. Box Number is Not Acceptable)
. ONE HARBOUR PLACE (
TAMPA FL 33802
¢ City FL Zip Cede
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicatie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangible . " FILE NOW!!! FEE IS $550.00 . 10. Election Campaion Financin
Tax filing requirement and elects o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' o0 '> -eTbeldn hencind $5.00 may B
v Trust Fund Contribution, Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS |T2 ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
e PD O belete THLE [ Charge [ Adcition
NAME FRANCESCHINI,COLEN NAME
smeer aokess | 8105 RIVERSHORE DR STREET ADDRESS
CITY-5T-2IP TAMPA FL CITY-5T-2IP
e VPT [ Delete THTLE [Jchange [ Addition
NAME FRANCESCHINI, BRENDA KAME
stReeT ADDRESS | 8105 RIVERSHORE OR STAEET ADGRESS
£ITy-ST- 2P TAMPA FL CITY~5T-Z1P
TOLE s T_ [ Delete me | 77 [ change [ Addition
NAVE FISHER, DANIEL § N
STREET ADDRESS | 8018 N QLA AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33604 CITY-ST-2
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZP
TITLE [ Delete TILE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyy-51-2IP CITY-ST-2IP
THILE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
13. | herghy certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attaghment with an address, with all other like empowered. ( g }3)
Q-DQ-ADod  870-3947)
Date Daytime Phone # ‘

0 X c L)
TR il YN A s T AR 2 W™y .



