FILED

2002 UNIFORM BUSINESS REPORT (UBR) 12, 2002 8:00 am
DOCUMENT#  P00000031318 4 Sl()zcretary of State

1. Entity Name

R.G. FRANZ & ASSOCIATES, INC. 09-12-2002 90065 038 ***558.75
Principal Place of Business Mailing Address

112 WEST MITCHELL HAMMOGK ROAD. #109 112 WEST MITCHELL HAMMOCK ROAD. #109

GOVIEDO FL 32765 OVIEDO FL 32765

: OO N

2. Prmc pal a of Businy . Maitin dress
J‘H ey Stream DR. ié Val leu Stwesm De.
Sune, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THiS SPACE
State ) City gr'State . 4. FEI Number Applied For
&N €VA s F, ORTdA' @ evﬁ’ F’Oﬂ)&ﬂ 59-3648562 Not Applicable
g;z |7 32 untry i NO g ;lr’ 3 9\ %) No ' e 5. Certificate of Status Desired M/ ?g ;?qﬁf;ﬂnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - e ame e e — L Ngme T = = T e = =
FRANZ' ROBERT G Street Address (P.O. Box Number is Not Acceptable)
520 VALLEY STREAM DR
GENEVA FL 32732

City FL Zip Code

B. The above named entity submit
the obligations of registered agd

Aidoz |

SIGNATURE : Aal
Signaturs, typed or printed namaof registeregsdhant andNjtle it apphcabls: (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its W’ FILE NOWI! FEE IS $5_50.00 10. Fiection Campaign Financing $5.00 May Be
Tax filing requirement and elects te do s After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0O Addded to Fes;s
{See criteria on back) [ Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D . O Delete TITLE O change [ Addition
NAME FRANZ, ROBERT G NAME
sreer aoress | 520 VALLEY STREAM DR STREET ADDRESS
crv-st-ze. | GENEVA FL 32732 CITY-$7-21P
TITLE r, 3 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
ITLE . O pelete TITLE o ) [] Change [ Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP
e - [ Delete TITLE [ Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Dalete TITLE [ change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportgsirue 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 corporatlon or the raceiver or trustee empodker o R report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

“REP@B@#G %& ClhoIoa. Lon-349-8855

SIGNATURE:  SIGNAT

",
SIGNATURE AND TYPED QR PRINTED NAME ﬁlGﬂtNG OF| A OA DIRECTOR Date Daytime Phonae #

(4= ¥ V1AV V)

nv

CR2E034 (4/02)



