2001 UNIFORM BUSINESS REPORT {UBR)

1. Entitly Name

DOCUMENT # PO0O000042674
THE FRANCISCUS COMPANY OF FLORIDA, INC.

Principai Place of Business

620 VILLAGE DRIVE #E
VIRGINIA BEACH VA 234544276

Mailing Address

620 VILLAGE DRIVE #E
VIRGINIA BEACH VA 234544276

2. Principal Place of Business

3. Malling Address

Sulte, Apt. #, eic,

Suite, Apt. #, elc.

2/28/

FILED
Mar 13, 2001 8:00 am
Secretary of State

02-28-2001 90013 016 ***150.00

30610

NIRRT R

DO NOT WRITE IN THIS SPACE

T

City & Slate City & State 4. FEI Number 4. lq 6 4 3 Applied For
- 8—, h Net Applicable
Zi Countr Zi Count i
P ity P i 5. Cettificale of Status Desired ] $8.75 additional
R Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agem
e i e U S S = I ST S S | Name__ o= oo ; ~ — [ e
F. ANDREWS TAINTOR, ESQUIRE ' -
Street Address (P.O. Box Number is Not Acceplable)
5051 CASTELLO DRIVE : :
SUME S
NAPLES FL 34103 i
City FL | Zip Code
B. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatwea, lyped o printed name of reglstered agent and Bta § applicabls. [NOTE: Aegistered Agen signalure requencd vrnen ranseating} DATE
. . . L ) - . ' '
9. This corporation is efigible to salisty ils Intangible FILE NOWI! FEE |9! $150.00 10. Election Campaign Firarcing $5.00 May Bo
Tax filing requirement and slects to co so. After MAY 1, 2001 Fee will be $550.00 M- y
e Trust Fung Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS ANO £RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE pm\ﬁf \ 1 Dekete mE [l Change ] Aditon | 8
=]
NAME NAME £
stheer A00REss | {0 \’ 1 LLA ﬂ. Suﬂ'E c STREET ADDRESS 3
arvestae N Jy A % 454; CITY-ST- 2P 2
TILE [ Deiete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-SE-2IP
TME [ Delete TTLE , [1Change [ Addikion
HAME NAME
-:)= STREET ADORESS | - - - o = B=GIFEET ADDRESS j— = - ——— - == s
CITY-ST-2IP CITY-87-2P
TILE [ belgte TTLE ' O Cange [ Addilion
NAME NAME
STREET ABORESS STREET ADDRESS
CIFY-ST-21P CITY-51-21P
TILE [ Delete TIME [Ochange [ Additian
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-§7-21F ClTY-ST-_Z\P
TME [ Delete TILE {7 Change [ Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY-ST-Zif
13. | hereby certify thal the informaticn supplied with th B t qualify for the exemption stated in Section 119, 0753}(1) Fiorida Statutes. | fuﬂher certify thal the information
inclicated on this report or supplemental repert e-apd that my signature shall have the same legal effect as it made under cath; that | am an officer ot director
of the corporation or the recelver or lru % 3 Chapler&07, Florida Statutes; and that my name appears in Block 11 or Block 12if
changad, or on an attachmenl with 2
SIGNATURE: r- W '0' ( TS'IW %24 |
NWFORE ARD TYPED OR PRINTED AANE DEMeNING OFFICER OR DIRECTOR = Doytme Phare ¢




