FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am

| I

i

DOCUMENT #  M28727 ecretary of State
. Entity Nam sk ok J
FRANZESE & ASSOCIATES OF ORLANDO, INC. 04-30-2002 90148 012 7150.00
Principal Place of Business Mailing Address
1150 5. SEMORAN BLVD P O BOX 720579
SUITE A ORLANDO FL 328720579
ORLANDO FL 32807 us .
- AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
' 59‘2652031 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg;;{i l.jﬂi\:l:;tional
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent a
— —— “Nams e s
WOJCH|CK, EDWARD J Street Address (P.O. Box Number is Not Acceptable}
1150 S SEMORAN BLVD
SUITE A,
ORLANDO FL 32807 City FL Zip Code

8. The above mamed entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registared agant and litle it applicabie. {NOTE: Ragistered Agent signature required when reinstating} DATE
9. This F:prporahgn is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 .
o iy Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P : : 7 pelete TITLE [ ckarge [ Addition
NAME WOJCHICK, EDWARD ' NAME
STREETADDRESS | 1150 S SEMORAN BLVD SUITE A STREET ADDRESS
GITY-ST-2P ORLANDO FL 32807 CITY-8T-ZIP
TIMLE v ’ [ beiste CTLE [ Change [T Addition
NAME WOULCHICK, MARK NAME

STREET ADDRESS
CITY-ST-Z7iP

STREETADDAESS | 1450 § SEMORAN BLVD SUH’E A
am-sT-2P | ORLANDO FL 32807

TILE S ) delete me T o [ change [ Addition
NAME SHANNON, PATRICIA . NAME
STHETAONES | 1150 § SEMORAN BLYD SUTIEA e s

il ORLANDQ FL . e -
TITLE T ) [ pelete TILE {J Change [ Addition
NAME WOJCHICK, SHERRILL NAME

STREET ADDRESS
CiTY-ST-2IP

STREETADDRESS | 1150 §. SEMORAN BLVD., STE A
CITY-ST-2IP ORLANDO FL 32807

TITLE 1 Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§7-21P CITY-ST-2IP

TITLE [ petate TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP TY-ST-2IP

13. | hereby certify that the information supplied with this filisg doas ng blj gmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
. Indicated on this report or supclemental repart i dascurafe angfthat my signgiure shall have the same legal effect as if made under oath; that | am an officer or director
" of the corporation or the receiver or #Fpcup thisfeport as reglired by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment witb- mpegwered.

2 :’%MDT Woge ik, / Z 1407

7

Daytime Phona #

SIGNATURE: ___ 2/ e et ,
. . SIGNATURE AND TYPED OR PAINTED NAM| F SIGNING OFFICER OR DIRECTOR Date
ST Residep ™
i P 5

CR2E034 (9/01)




