2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D MENT
DOCUMENT # M28727 Apr 27,2000 8:00 am
FRANZESE & ASSOCIATES OF ORLANDO, INC. ecretary of State
04-27-2000 90115 040 ***150.00
Principal Place of Business Mailing Address
1150 S. SEMORAN BLVD P O BOX 720579
SUITE A ORLANDO FL 328720579
ORLANDO FL 32807 us
us
R T L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied Far
59—2652031 Mot Applicakle
Zp Country Zip Country 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
- —_— T et T - M TR _'-"—'———"4—“ —NaFn‘ew-—*“ T e LT, —Te— T T T
WOJCHICK’ EDWARD J Streat Address (P.O. Box Number is Not Acceptable)
1150 S SEMORAN BLVD
SUITE A
ORLANDO FL 32807 Civ FL [ 2pcoee

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

SIGNATURE

Signature, typad or printed name of registarad agent and title 4 applicadle. {NOTE: Ragistered Agent Signalure required when reinstating) DATE
9. This corporation is efgible to satisfy its Intangibte . FILE NOW!!! FEE 1S.$150.00 1 . ian Financi
o s tocesg | AferwaY 12000 FeowilbeSusngo | ' S Conoan s $5,00 ey oo
{Seecriteriaonback) .. .0 007 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TILE [ change [ Addition
NAME WOJCHICK, EDWARD RAME
sTReeT ADDRESS | 1150 § SEMORAN BLVD SUITE A STHEET ADDRESS
CITY-ST-7IP ORLANDO FL 32807 CITY-ST-2P
mLE v [ Dalete MLE O change [ Addition
HAME WOJUCHICK, MARK NAME
smeetannaess | 1150 § SEMORAN BLVD SUITE A STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32807 CITY-§T-21P
e 158,. O Delete TITLE “freaT P s — - —[Chage ) Addilion
NAME SHANNON, PATRICIA NAME
sTreet aooRess | 1150 S SEMORAN BLVD SUTIEA STREET ACDRESS
CITY-S§T-2IP ORLANDO FL CITY-ST-ZP
TME T O Belete TITLE [ change [ Addition
NAME WOJCHICK, SHERRILL NAME
streer ADDRESS | 1150 S. SEMORAN BLVD., STE A STREET ADDRESS
CiTY-§T-2IP ORLANDO FL 32807 CITY-51-2IP
TME D [ Dalete TITLE [J Change ] Addition
NAME LUCCISANO, SALVATORE NAME
street aboress | 1150 §. SEMORAN BLVD,, STE A STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32807 CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P A CITY-ST-2IF

13. | hereby certily that the information supplied wit
indicated on this report or supplementajreport j§
of the cerperatian or tha recelver or lruglee emp

changed, or on an anachmen Addregs, ywi . Ali I i owffred. EDwARD
o 45 /o e y PR - - 00 . - 226
SIGNATURE: / - /’ ; NJ Woa Cl"\c‘c O\~ Lo O o q:rz q

SIGNATURE AND TYPED OR/#RINTED NARE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phonhe #

is filing~poes nof quality jor the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
3 my signature shall have the same legal effect as if made under oath; that | am an officer or director
t a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

o "-\ ¢lor Jd

CR2E034 (9/98)



