2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N36205 Feb 14, 2002 8:00 am
- Enyiane Secretary of State

FRANCIS HOUSE, INC. 02-14-2002 90037 046 ****61 25

Principal Place of Business Mailing Address
4703 N FLORIDA AVE. 4703 N FLORIDA AVE.
TAMPA FL. 33603 TAMPA FL 33603

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbér Applied For

9'2999484 Mot Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired a Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HROMAUK. LORRNNE M h Street Address (P.O. Box Number is Not Acceptable)
4703 N. FLORIDA AVE.
TAMPA FL 33603
City F L Zip Code

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

3 +0F~Q2.

-

Dl 5
A A L -

/) . A —
SIGNATURE _ Rl AT 7 11 Y

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatea on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

[~ O,

Date Daylime Phone # o

SIGNATURE:

E
;

Slgnatu B pad or printed name cf ragistered agent and title if applicable. {NOTE: Registered Agant signature reguired when reinstating} CATE
r . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE ED O pelete TMLE O Change [ Additien | S
wme o LABROMALIK, LORRAINE M HAME %
STREET ADDRESS | 16112 RAMBLING VINE DRIVE EAST STREET ADDRESS 5
CITY-5T-2IP TAMPA FL 33624 CITY-ST-2IP §
TITLE T 3 Celete TImLE O change [ Addition |G
NAME DWYER, DOROTHY SR. NAME
STREET ADDRESS | 1303 W. BRADDOCK ST. STREET ADDRESS
CITY-S7-2P TAMPA FL 33603 CITY-$T-2IP

SIme-. {80 . [ Delete TE - _ __[Change __ [ Addition |
NAME MALOWNEY, JACKIE NANE
STREET ADDRESS (5117 BRANCH AVE STREET ADDRESS
CITY-ST-2P TAMPA FL 33603 CITY-ST-21P
TIE DvP O Delete TITLE [1Change [ Addition
NAME GOODWIN, LARRY NAME
STREET ADDRESS | 829 W. DR. MLK BLVD. STREET ADDRESS
CITY-5T-27 TAMPA FL 23883 CITY-ST-2IP
TLE PD O pelet TTLE [Jchange [ Addition
NAME AHERN, KAY SR. NAME
STREETADDRESS (3010 N. PERRY AVE. STREET ADDRESS
CITY-$T7-2IP TAMPA FL 33803 CITY-ST-ZIP
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP



