2001 UNIFORM BUSINESS REPORT (UBR) 2"‘ FILED
DOCUMENT # G18193 e . Mar 01, 2001 8:00 am
. Giytame Secretary of State

»,

FRANCO'S, INC.
02-07-2001 90178 019 ***150.00
Principal Place of Business - Mailing Address
SAWGRASS LANE 822 SAWGRASS LANE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32168 ‘ o=
‘\'-“l r - N . N
Suite, Apt. #, etc. Suite, Apt. #, elc, ) DO NOT WRITE IN THIS SPACE
City & State City & Slate i 4. FEINumber  HO-9983354 Applied For
, Not Applicable
o[ P~ L —e Country Zip - . Country i . ) $8.75 Additional
. . i 5. Cartificate of.Status.Desired. —_ . []. - Foe Reduitd -~ — * |-
8. Name and Address of Current Registered Agent i 7. Name and Address of New Regisiered Agent
“—MVSPENCE;HAL- e o T o Street Add (POBo N LI;C)TCNIAC b
221 NORTH CAUSEWAY 30" = oh 4;, S ;\, cepiai)
NEW SMYRNA BCH FL 32189
Ci Zip Code
I\lkw&nm Lo FL FL 32/69
8. The above nam nt for the purpase of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE Chatee, [, Becors 22320/
Signaltuta, typad tv printed name of reguslm rpent and une J apphn-hh {NOTE: Registarod AQont sipnatisa required when relnstating) DATE
9. This corporation is aligihle to satisty its Intangible FILE NOW!N! FEE IS $150.00 - 10. Electi ian Financ
Tax filing requirernent and elects to do so. Ailter MAY 1, 2001 Fea will be $550.00 ) T:g;:u;:&ag::f;mi::ncmg O igg?omfe
(Ses criteria on back) O Make Check Payatble to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e VI O Delete Tme .. Octange [ Agdition | S
HAME MERKLE, FRED NAME : g
sigeraporess | 822 SAWGRASS LANE STREET ADDRESS 3
CITY-ST-1IP NEW SMYRNA BCH FL : Ciy-ST-2p 2
o
Tme oS [0 betets TRE ‘ O change [ Additon | &
HAME MERKLE, FRED NAME
swreer aporess | 822 SAWGRASS ALNE STREET ADORESS
cmv-sr.zp | NEW SMYRNA BEACH FL . ] cmy-st-z0
MLE O celete TIME ) " DOthange [T Addition
NAME NAME RN
- STREEFADDRESS [ — —  — - = - = STREET ADNIFESS | ~— — — ~———
CITY-ST-2IP CITY-S7-2P .
me ] Detete TME : O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P : CITY-ST-2IP )
T O Delete TME I changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-51-7P CITY-ST-21F .
TE O Delete TILE ' O change [ Adattion
NAME KAME '
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CiTY-ST-21P
13. | hareby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(1), Flarida Statules. | further cerlify that Ihe information
indicated on this report or supplemental report is true ang accurale and that my signature shall have the same legal effeci as if made under oath; that | am an ¢fficer or director
of the corporation or the receiver or powered to execute this report as required by Chapter 607, Florida Statutes; and that ey name appears In Block 11 or Block 12 if
changed, or on an attachment , with all other like empowerad.
SIGNATURE: X T Lrir STERICLE Z2zof 427 92
SIGHATUAE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥




