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1/13/00-90032-033-570.00-5$7¢.00

T
- - =1

- . o
vuvumen # N36205 -
1. Enlity Nama A Fl[_ED
FRANCIS HOUSE, INC. o .
- 00 APR -3 AHI0: 03
Principal Place of Business Mailing Address
SECRETARY OF STATE
4703 N FLORIDA AVE. 4703 N FLORIDA AVE. LAH ASQEE FLOR‘DA
TAMPA FL 30603 TAMPA FL 33603-3734 JAL SEL,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. - 59-2999484 Nol Applicable
Zip Country Zip Country - ) ) $8.75 Agditional
Y e - - o _5 Cenificatoof Status Desied W Zotno Gy
6. Name and Address of Currsnt Reglstarad Agent 7. Name and Addresas of New Registered Agent
Name - -
7 Shreat Address (P.0. Box Number is Not Acceplable)
HROMALIK, LORRAINE M
4703 N-FLORWDAAVE. ~ - - — R T mr— — = = - -
TAMPA FL 33603 = = I 75 o0
8, The above named entity subrmlls this statement for the purpose of changing its registered office or registered agent, o both, in the state of Flodda.
SIGNATURE
Signaure, Typed or prntad naes of regISubeed a0 and tite i applicable. {NOTE: Ragiswrec Agent sipnaliune fequined when renetting) DATE
FILE NOW: 2. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution, Added o Fees Depariment of State
10. QFFICERS AND DIRECTORS l 11.. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TE P o Detete e FRes LoD Ao E jChange  SR.Adcition
HAME RIDLEY, MARION B HAME L W bee & =2 i
STREET A0DRESS | 801 S ORLEANS AVE sweersooeess | 0. Bowe V13U
omv-s-2 | TAMPA FL 33606 oSSR THAPS e R3ILED-
HLE VPD . Detete e Vice - Paos-~dalNT ) Change 3% Agdition
NAME WOMACK, BELINDA HAME D AT IMRBNY
SREFTADORESS | 7101 HAZELWOOD CT STReET ADDRESS | 4} 11 QoqAL Cornvna D
Cor-ST-ZP | TAMPAFL 33815.- - s m e e =R ORSRZP | T D, ) ?L.. “A309 - - -
me ™ O Delete e N O Change [ Additon
e BOLAND, SANDRA e ,
smreeT aooress | 3305 HARBOR VIEW AVE STRGET ACORESS
—omes | TAMPACFL 36311 - C~ —_— - —_— e RO ET P o fe e s o e e
Tne S0 {J Detee me Ocrame D Adtition
NAME MALOWNEY, JACKIE KAME
STRLET ADORESS | §117 BRANCH AVE STREET ADORESS
CiTY-51-27P TAMPA Ft 33603 CirY-§1-7iP
iLE 3 Detete meE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
mE 7 oelete TME O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-§T-2P CTY-51-2IP
12. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)(1). Florida Stalutas. I further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sante legal effect as f made under oath; that | am an afficer of director
of the corporation of the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11#
changed, o on an att nt with an address, with ail other like empowered.
SIGNATURE: e, [-O7-00 %laW
' OR DIRECTOR Dt me Phona

CR2EQ37 19/99)



