2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G68696

1. Entity Name

FRANZESE & ASSOCIATES OF FLORIDA, INC.

Secretary of State

05-11-2001 90297 020 ***150.00

Maiting Address
P O BOX 720579

Principal Place of Business
1150 5 SEMORAN BLVD

SUTEE A ORLANDO FL 32872-0579
ORLANDO FL 32807-1457 us
Us

2. Principal Place of Business 3. Mailing Address

I L

|

I

May 11, 2001 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §9-2330068 Applied For
i Not Applicable
4 Gountry Zip 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOJCHICK, EDWARD J Street Address (P.C. Box Number is Not Acceptabl
C. o able
1150 S SEMORAN BLVD ree ress ( ax Number is ccepl )
SUITE A
ORLANDO FL 32807
. City Zip Code
. , FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. Thi tion is eligi isty its | ibl ILE NOW!!! FEE | . ) I ‘
9 1 s corporaton's ¢ Itg;t;I: ;Tei?;ls; yétos 5r;langF e A F LE ! ?v:om ; 9m$;e5{;5°5°o 00 10. Election Campaign Financing $5.00 May Be
ax }g gqu remenl © ’ er ! Be W N Trust Fund Coentribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TILE P [ Delete TILE . [J Change (3 Addition | S
NAME WOJCHICK, EDWARD J NAME : g
street aooress | 1150 8 SEMORAN BLVD SUITE A STREET ADDRESS ! 3
CITY-ST-2I ORLANDO FL 32807 CITY-ST-ZIP ' g
o
TME v ] Detete e O change [ Additon | 5
NAME WOJCHICK, MARK NAME
srect aooness | 1150 S SEMORAN BLVD SUITE A STREET ADDRESS
cmy-s1-zF | ORLANDO FL 32807 CITY-ST-2P
TILE 3 1 Detete TITLE [ Change [ Addition
NAME SHANNON, PATRICIA NAME
street aopress | 1150 § SEMORAN BLVD SUITE A STREET ADDRESS
cry-st-zp - | QRLANDO FL CITY-ST-2IP
TITLE T [ Delete TITLE [ Change  [] Addition
NAME WOJCHICK, SHERRILL HAME
_smeeranoeess | 1150 S. SEMORAN BLVD., STE A - _ B sTReEr AvDRess
crv-sr-z¢ | ORLANDO FL 32807 OY-ST-2P
TITLE [ Delete TIMLE (O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-2IP CIvY-ST-2IP
TILE ) Delete TITLE (3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
13. | hereby certify that the infarmation supplied with this filing does nghguality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplernantal report is true and accurage lind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frugtee e d is y£port as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with bred. -
EDdvAar)
SIGNATURE: . s T eldied 0 -26-¢ L4oT7-%23- 5370
ED }ﬁ PRINTED MAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




