2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H73441 ’

1. Entity Name

FRANK HOMES DEVELOPMENT, INC.

1 Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90125 043 ***150.00

Principal Place of Business Mailing Address

3715 72ND TERR E PO BOX 1400
SARASCTA FL 34243 TALLEVAST FL 342701400
us us

ce of Business

2, Prmgra\ Pl M, t%

3. Mailing Address

101

y Ave

AL ISON

Auve

DR AR R

Suite, Apt. #, etc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

& State & State ) . FEI Number - 9”8 Applied For
{65/ L«Ucp( l f EEA_CH' i FL {béy A ‘K /bgk{/H \ T:L v ’ 59 2597 NZ{JAppIicab\c
Zi untr Ourgry.. . . itional
p% L‘Hg 776 ) I\)yf, 4 L"b 56 p:] ﬁyE L)LP(% 5. Certificate of Status Desired ! ?g g(‘:’q:l‘?:dt I

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_ JONASSEN, WILLIAM 3., ESQUIRE
10785 ULMERTON ROAD SOUTHEAST

Name

Street Address (P.O. Box Number is Not Acceptable)

LARGO FL 34648
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and ltile if app!cabe. (NOTE' Registered Agent signature required when reinstating) DATE
. o . ) vt -
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Finansing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 N

O

(See criteria on back) b Make Check Payable to Depariment of Siate Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE ‘E(Change [ Addition
AME FRANK, RONALD NAME
sraeer Aooress | 14535 MARK DRIVE sweeranneess | {07 WA LLASOR Ave.
CITY-ST- 2P LARGO FL CITY-ST-2P AT~ Al QDCP(CH FL- 3\_{ b Py
TITLE S ] Dalete TILE &mange [ Addition
NAME FRANK, RONALD NAME ‘
streer aooress | 14535 MARK DRIVE seeraoneess | (0] b A CRA90ON AVE -
civsize | LARGO FL o | pe g pR. BEAC FL B3%6DS
TILE O belete TLE T [ Change [ Addition
HANE NAE
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE {JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CHTY-$T- 2P
TLE T Delete TITLE [ Change  [] Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
MNAME MNANE
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supp#
indicated on this report or supplemenpdl repprt is true and accur,
of the corporation or the receiver orfustegfempowered to exe
changed, or on an attachment witi'an address, with all other Ji

SIGNATURE

ith this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cartify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

this report as rfauired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

mpowered,

Lol 94 35, 8200

$IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIC%H QR DI
5

TOR

Cate Daylime Pronc #

CR2ED34 (10/00)



