£

2002 UNIFORM BUSINESS REPORT (UBR) Mar O7F 12%)]%)12)8-00 am

DOCUMENT #  K50006 Secretary of State

1. Entity Name

FRANK FONZO, PA. 03-07-2002 90153 046 ***150.00
Principal Place of Business Mailing Address

12583 SPRING HILL DRIVE 12533 SPRING HILL DRIVE - - - - T 7
SPRING HILL FL 34609 SPRING HILL FL 34609

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0212656 Not Applicabl
Zip Couniry Zip Country 5. Certificate of Status Desired O $875 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ Name
FONZO’ FRANK Street Address (P.O. Box Number is Not Acceptable}
12593 SPRING HILL DRIVE _
SPRING HILL FL 34609
City FL Zip Code

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

\

SIGNATURE
bt ‘ Signature, typed of printed name of registered agent and title if applicable, {NOTE: Registared Agent signature required when rginstating} DATE
9 ;hasﬁgpozat?msehglblc_?sz:hsiy;tsintanglblﬁ_—mﬂ E-NC E 15.$150.00 + 10, Election Campaign-Financing— . $6.,00-May.Be-
ax fifing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) ) Make Check Payahle to Department of State :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE DPS [ Delete TE CIchange  [7] Additian
NAVE FONZO, FRANK NAME
STReeT ADDRESS 112593 SPRING HILL DRIVE STREET ADDRESS
GITY-5T-2IP SPRING HILL FL 34608 CITY-ST-2IP
1IME T O petete TILE [ Changa ] Additicn
Hewe FONZO, FRANK NAMEE
STREET ADDRESS |12503 SPRING HILL DRIVE STREET ADDRESS
CITY-ST-2P SPRING HILL FL 34809 CITY-ST-21P
TMLE T Defete TME Clchange [ addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-5T-2Ip CITY-ST-2IP
TE [ petete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE [J Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE T Delete TILE [ change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTTY-ST-2IP

13. | hereby cenrify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i3, Florida Statutes. | further certify that the information
indicated 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
of the corporation or the receiver of trustee empbwered to exacute this report ag reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

JIRED 2/53/0 2-

ED NAME o_pﬂmms)mcen OR DIRECTOR Cate ¥ Daytime Phone #
A o

AV 8658250

CR2E034 (9/01)



