|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K52718

1. Entity Name

FRANK ROARK, CLU, CHFC, INC.

Mailing Address

!

% FRANK

816 TLSCARORA TR.
IND FL 32751-9946

Principal Place of Business

% FRANK
815 RORA TR.
ND FL 32751

FILED

Mar 21, 2000 8:00 am

Secretary of State

03-21-2000 90042 049 ***150.00

2. Principal P f Busi 3. Malling Address
R O A T AN
Suite, A;{tg‘.;etc. smxr Apt. # Gtk fV] DO NOT WRITE IN THIS SPACE
/
City & State City} & St 4. FEI Number Applied For
A LTA’MOM']E SP]“«S \ R0 Z‘( 592820815 Not Applicable
gpp‘-? ] |+_ a) usn;g Zp Country 5, Certificate of Status Desired O ?g'ggq Lﬁ?e?;tional

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

Narne

ERAyK ROARK

ROARK, FRANK 1074 KENSINGTN Fagk Bourt

:IS@; Address (P.O. Box Number is Not Acceplable)

MLAMONTE SPRIfas FL.

39714 j

City FL Zip Code
8. The above named entity submits thi tement for the pur[':ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ’M b"g 4 55‘/4 2/ yS.4 /690
SJgna{ure‘ typed or printad name of registered agent and bile f applicable. {NOTE: Registerad Agant signature required whan reinstating) I DAﬁE
1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B

Tax filing requirement and elecls o do so.

After NAY 1, 200D Fee will be $550.00

Trust Fund Contribution.

{See criteria on back)

Make Chegk Payable to Department of State

Added fo Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE D O oelete TITLE [¥ Change [ Addition
NAME ROARK, FRANK NAME

STREET ADDRESS | H46-FHSCARORA-TR STREET ADDRESS

LITY-ST-21P MAFFLANDFL—~ CITY-ST-2IP

TITLE 1 telete e [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2P CIY-ST-2P

TITLE [ Delee TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

cry-stp T T ory-stzp |

TITLE [ celete TITLE Ol change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-5T-2IP

TILE U Delete TITLE [ Change [ addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 3 oelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hareby certify that the information supplied with this filin

changed, or on an attachment with an addyess, with all cther like empowered.

SIGNATURE: __ 2 a5 o

SIGNATURE AND TYPED OR PRIN

does not qualify for the exempticn stated in Section 119.07(3)(1), 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 corperation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phane #

-~ -



