2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G65053

1. Entity Name

FRANZ & JACOBS, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90227 048 ***150.00

Principal Place of Business

P.0. BOX 1812
QVIEDO FL 32765

Mailing Address

P.O. BOX 1812
OVIEDO FL 32765

2. Principal Place of Business

3. Mailing Address

U9l tpke Mills ©4.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

UuUwil Uy

R B

DO NOT WRITE IN THIS SPACE

NN

City & State City & State 4. FEl Number Applied For
O/UAJMﬁL/‘} F L 59-2363511 Not Applicabie
= Zipe— — -[—Country ~ - Zip= wmE— ¥T - L=Cguntry g | et ST LT $3:75 Additioral ~ |
5. te of Status D d h
3 3,'7 (9 6 SQ/\'(; é Certificate of Status Desira O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANZ! CHARLES Street Address (P.O. Box Number is Not Acceptable)
1925 MIZELL AVE.
WINTER PARK FL 32792
City FL Zip Code

8. The abovae named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure. typad or printed name of registered agent and ttle if applicable.

{NOTE: Ragistered Agent signature required whan reinsiating)

DATE

9. 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 Centribution.

$5.00 May Be
Added to Fees

{See criteria on back) | Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 ~

HTLE P 7 Detete TME [ Change [ Addiien | =

HAME FRANZ, CHARLES - NAME &

STREETAODRESS | 491 LAKE MILLS RD STREET ADDRESS =

ermy-S1-2P CHULUOTA FL ciry-§1-2IP -
o

THLE P ) O elete TITLE [Jchange [ Addition | C

NAME JACOBS, KENNETH NAME

STREETADCRESS | 662 LAKE MILLS RD STREET ADDRESS

CITY-ST-2IP - -|. CHULUOTA“FL-—:-—? e e e s mre =i = sl CTY-STSTP T T meee I R e e = o - 7 - - = T

TITLE [ Delete TITLE [ change ] Addition

NAME ‘ NAME .

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE [ Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE O petete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

TITLE {1 Delete TITLE ] change  [] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)((}, Florida Statutes. | furthar cerlify that the information
indicated on this repori 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 officer or director
of the corporation‘or tha'receiver or trustee empawered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears fn Block 11 or Block 12 if

changéd, or on an attachment with an agdress, with all other

. L PR
(SR o SR j
R S 1 L

SIGNATURE:
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rq»s,ﬂ'Ffu‘*N/’—
/(o /ao

Date

Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR//
L4



