2002 UNIFORM BUSINES;REPORT (UBR) Aug 27F1216%?8'00 am

DOCUMENT #  H73441 Secretary of State

1. Entity Name

FRANK HOMES DEVELOPMENT, INC. (/ 08-27-2002 90119 027 ***550.00
Principal Place of Business Mailing Address

107 HARRISON AVE 107 HARRISON AVE TV Ugy _1‘] ‘
BELLAIR BEACH FL 34635 BELLAIR BEACH FL 34835

: AR

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9_2597 Applied For
! : 5 908 Not Applicable
Zi Countr Zi Countr iti
P, y P y 5. Certificate 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
JONASSEN, WILLIAM ., ESQUIRE i ’ "I street Address (P.Q. Box Number is Net Acceptable) N
10785 ULMERTON ROAD SOUTHEAST
LARGO FL 34648
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE - - :
Signature, typad or printed name of registered agent and titte if applicable. (NQTE: Registerad Agent signature requirad whan reinstating) DATE
. . . I . : . . ' #
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $5_50.Dﬁ 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 buti O
20 Trust Fund Conltribution. Added to Fees
(Sea criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dslate MLE DO chenge [ Additon | S
NAME FRANK, RONALD : NAME 3
sTReeT 4poRess | 107 HARISON AVE STREET ADDRESS 3
CITY-ST-2iP BELLAIR BEACH FL 34635 CITY-ST-7IP w
o
TLE S ] Deiete TME [ Change [T Addition | O
NAME FRANK, RONALD NAME
STREET ADDRESS | 107 HARRISON AVE ] STREET ADDRESS
omv-s-2¢ | BELLAIR BEACH F: 34835 CITY-ST-2IP
TITLE O Delete TIMLE [1Change [ Adaition
NAME NAME
STREET ADDRESS N . . o STREET ADDRESS
CITY-ST-2IP - TR s e - - -
TINLE 2 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P ) CITY-S8T-7IP
TIMLE [ oelete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5%-21P )
13. | hereby cerify that 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
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the recgiweT oryrustee erppowered to epécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

with afl othdr like emppwered.

|
. |
REDARERon gLy Frank — &-i9-02 1277593 238 ‘
MAME OF SIGNING OFFICER OROMECTOR Date ) Daytime Prone #—_ i

i S

changed, or on an attachp®

SIGNATURE:




