FILED

i i .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COUJNS' D. WAYNE Street Address (P.O. Box Number is Not Acceptable)
4234 CLEVELAND AVE

FT. MYERS FL 33901 o
) City FL Zip Code

3

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

2002 UNIFORM BUSINESS REPORT {(UBR) %
Apr 09,2002 8:00 am g
&
DOCUMENT #  H94318 ecretary of State
FRANCHISE ASSOCIATES, INC. 04-09-2002 90065 011 **150.00 <
Principal Place of Business Mailing Address
% D. WAYNE COLLINS % D. WAYNE COLLINS
1101 PERMWINKLE WAY D 104 1101 PERIWINKLE WAY D 104
SANIBEL FL 33957 SANIBEL FL 33957
2. Princlipal Place of Business 3. Mailing Address ”ml” m”l"l MI '" ”|m ||" III” |’|“ mnlml lﬂ" II'IHIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
53-2618860 Not Applicable |
ppt e ey e Lountry | $8.—75 Additional —

13. | hereby certify that the information supplied with this filing does net gualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicaled on this report 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
oi the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
Y-1-0 239 472 2102]

R PER
PN s o sy

éecmruns AND wp{n}:n PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

PUALY
Cen iy

SIGNATURE:

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
. e e . "
8. ;foi[c:p?;alsj?;ﬁ:!‘g;?jlg ;:I)esat;lstfyéts Intangible At FHEJE NOW!!! FEE I§ $150.00 10. Efection Campaign Financing $5.00 May Be
_g ) 4 45 10 €O 50. [Z{ er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] belete TITLE T O crange [ Addition § ‘
NAME COLLINS, D. WAYNE NAME s
STREET ADDRESS | 4234 CLEVELAND AVE STREET ADDRESS §
CITY-ST-21P FT. MYERS FL 33901 CITY-ST-2IP ﬁ
TILE DS _ [ Detete TITLE [ Change  [] Addition 5 :
NAME GORDON, BARRY NAME
STREET ADDRESS | 778 CONCH CT STREET ADDRESS
(=Cirve STezip==L. S ANIBEL=FL- = : =DITY=ET= 2R =5 == == =
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ Dateta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TITLE 1 Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP



