2000 UNIFORM BUSINESS REPORT (UBR) FILED
TDOCUMENT # GB0777 Feb 04, 2000 8:00 am
1 Bty ams Secretary of State

FRANCHISE SALES, INC. 02-04-2000 90068 047 **%150.00
Principal Place of Business Mailing Address
625G HERNDON AVENUE 625-G HERNDON AVENUE e
ORLANDO FL 32803 ORLANDO FL 32803-5187 :

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2334189 Applied For

Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired | $3'75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ’ Name
DANIELS, DOUGLAS A .
! Street Address (P.O. Box Number is Not Acceptable)
149-F SOUTH RIDGEWOOD reet Address { -
SUITE 120
DAYTONA BEACH FL 32114 : :
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office of registered agent, or both, in the State of Horida.

SIGNATURE
Signatre, typed or pnnted name of registared agent and e if applicable. (NOTE: Registered Agent signature réquired when reinstatng) DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S
Tax ﬁlingprequirementimd elects toydo 50. ] rAﬂer MAY 1, 2000 Fee wil!$be $550.00 10. -E:Sg: |ggniagoi?:?blgén:ncmg | fdsd.e?i?ohlgz};f ot
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE DC 1 pelete TITLE E Change ] Addition
NAME DODGE, N P NAME
streer anoress | 765 N BEACH ST sraeet aooness | BT 5 Seoee /{-7‘,&/(7‘/& Ave # %3
CITY-3T-2P ORMOND BCH, FL 32074 CITY-ST-2P R @ Cdé?’/ﬁ; FA 22 /76
TITLE gg GE VIRIGINIA O pelete TITLE 7 - - [ Change  [J Addition
NAME DGE, L NAME )
syreeT aookess | 765 N BEACH ST STAEET ADDRESS %f&‘('ﬁé A rmﬁ 2/4/ < #é@]
orv-st-ze | ORMOND BCH, FL 32074 CIrY-ST-28_ vy d BeeaA  fL 32176
TILE OT [ pelete THLE . [ Cchange 3 Addition
NAME GEHRING, BARBARA R. NAME
streer apoess | 1208 ERROL PARKWAY STREET ADDRESS
om-st-ze | APOPKA, FL 32712 Giry-ST-2P
e MP [ pelete TITLE (8&Change [} Addition
NAME GEHRING, DOUGLAS F. NAME
streer aporess | 1208 ERROL PARKWAY smectaooness | fPGF AP on Sgedre #*85
orv-st-ze | APOPKA,-FL 32712 orv-ste | A Ao e /g8, fL 2 /¥
TME e [ Dalete TITLE 4 =7 [ change (] Addition
NAME i, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delste TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify thal 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 Bleck 11 or Block 12 if
changed, or on an attachmept,with an address, with all gier Iiﬁ(&a empowered.

SIGNATURE N , DEGefping _flayfe #7 IH4¢5F

SIGNATURE ANDTYPED OR PRINTED NAME @FSIGNING OFFICER OR DIRECTOR W Datf Daytime Phong #




