| FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 3
Feb 17, 2002 8:00 3
€ . am :
DOCUMENT # 492721 S ,t f Stat
1. Entity Name 7 ecre al ” 0 a e e
MOLICA, FRANK HENRY, P. A. 02-17-2002 90102 041 ***150.00
PrInCIpal Place of Business Mailing Address
e o
231 N COURTENAY PARKWAY 231"N"COURTENAY PARKWAY-—~ ~=—o-— . - . .
MERRITT ISLAND FL 32953-3407 MERRITT ISLAND FL 32953-2407 -
2. Pringipal Place of Business 3. Mailing Address H“mlml |I|||l||'”|||||'|ll 'm I‘I” m” I‘I" Iml I"“ I‘I" m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1658983 Not App icable
Zp Country p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOLICAr FRANK HENRY Street Address (P.O. Box Number is Not Acceptable)
231 N. COURTENAY PKWY.
MERRTTISLANDFL . .. .. . ... ... .. .« - .
) City FL Zip 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.
SIGNATURE
Slgnalure‘ lyped or printed name ol reg\starsd agent and title if app!icable‘ (NOTE: Reg\slarad Agent signalura raquired when reinslanng) DATE
- 9. This corporation.is eligible to satisfy its Intangible | —swz-sFILE-NOWM!_FEE 15.$150,00-_ .. ., ... ) ‘ - o i o
10. ‘Election C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trﬁzllfgtnm daggr?tﬁl:uti::ncmg 0 fclsd'giotohg:isae
- {See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD I Delete TITLE [] Change [ Addition §_
NAME MOLICA, FRANK NAME g
STREET ADDRESS | 231 N. COURTENAY PKWY. STREET ADDRESS 2
GITY-§T-7IP MERRATISLANDFL ~--— ==+ = - - - - CITY-ST-2IP w
" [n
THILE O pelete TTLE [Jchange [ Addition | O
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change (] Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE (7T Delete TIMLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-3T-721P
TILE A O pelete TITLE [ Change [ Addttion
NAME 1 - . NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-2iP
b TMLE e = e = - -T2 Delerg it ~TITLE - — - - o e —~ ~[F]'Chafige— ] Addlion’ |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-ST-2IP
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. i 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 cificer or director
of the corporation or the receiver or trusteg empowered to execute this report aggequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with ress, with all other like em -
Nl sy loscss / 2
SIGNATURE: /. 1 4 : Z, ﬁ o 2/ U872 WL
/ SIGNATURE AND Tvyﬁn OR ’hlw NAME OF snerﬂna DFFICER OR DIRECTOR Date Daytime Phone #




