2000 UNIFORM BUSINESS REPORT .(UBR) ARRROVEL

. il
[ZOCUMENT # J03578 CILED
1. Entity Name
FRANCHESSKA PROPERTIES, INC. 00 JUL 17 AH 8: 43
Principal Place of Business Mailing Address SECRET}‘%EY O:Er'_ Sj{;\}[%i
1005 W OAKRIDGE RD 1006 W OAKRIDGE RD. TALL AHASSEER, FLORIL
#5 §TE. 5
ORLANDO FL 32808 QRLANDO FL 320094722
Us us
E e s IR WA R AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2658570 Not Applicable
Zip Country Zip ) Country 5. Certificate of Status Def‘.red 0 gg;f?q Lﬁ?ed;fional
— — -cu———B~Name and'Address of Current Registered Agent™ =" ™"~ """ " ° ™ 7, Name and Address of New Hegistered Agent
Name
?TOONgS‘;\figt::ngILAST Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and trtle if applicable. {NOTE: Registered Agent signatura raquired when rainstaning) DATE
9. glsﬂclz_orporatign is eligible to satisfy its Intangible FILE NOW1!I FEE IS5 $150.00 10. Election Campaign Financing $5.00 May Be
ing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) =gl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TILE [ change [ Addition
NAME CLAUDIO, FRANCISCA HAME
swreeT anoress | 6118 BURHLEY CT. - STAEET ADDRESS
CITY-37-21P QRLANDO FL 32809 ' CITY-ST-2IP . -
e 1 Delete O 1T I oot ‘Hﬁn&e ""JFI Aditlon
NAME NAME RS 0011 ——[1 )
STREET ADDRESS $TREET ADDRESS w50, 00 seexl50,00
CITY-ST-7P CITY-ST-2IP ’
TE — k- - - T T Qe A" T T T T T T T M Thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME : ) NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2F VY -$T-217
TITLE [ pelete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE [ pelete TITLE \j \{Change [ Agdition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida StatMl 1urtheMify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unEr oath; that | am an officer or director
of the corporation of the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 i
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE= il (g ses (ol s Y LSopy 0)55E-2677

“ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone #

0100613

CR2E034 (9/99)



