FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Mar 06, 2002 8:00 am
DOCUMENT #  P00000042674 Secretary of State
THE FRANCISCUS COMPANY OF FLORIDA, INC. 03-06-2002 90034 046 =*7150.00
Principal Place of Business Mailing Address
620 VILLAGE DRIVE #E 620 VILLAGE DRIVE #E
VIRGINIA. BEACH VA 234544276 VIRGINIA BEACH VA 23454-4276
2. Principal Place of Business 3. Mailing Address “"”m m"“'"ml '“ "m "m "m I'I’”m, lm’ ’""lm lm
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e e i e e e | o . . e _ 54‘1987643 Not Applicable
Zip Couniry e Country . | 5. Certificate of Status Desire.g' d Sg';esqtﬁ?:é"onal
6. Name and Address of Current Registered Agent | - ' 7. Name and Address of New Registered Agent
Name
F. ANDREWS TNNTOR! ESQUIRE ' Street Address (P.O. Box Number is Nol Acceptable)
5051 CASTELLO DRIVE
SUITE 5 - ‘ - :
NAPLES FL 34103 ) City FL | ZrCode

8. The above named entity submits Ihis statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution | Add.ed tohlizyés e
{See criteria on back) b1 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE Change  [J Addition
NAME SANDEA, FRANK R NAME SPADEA, FRANK R
STREET ADDRESS 620 v"_LAGE DH STE F STREET ADDAESS 6 20 VILLAGE DR STE F
CITY-$T-2IP VIRGINIA BEACH VA 23454 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ANGRESS STREET ADDRESS
CIFY-5T-ZP CITY-ST-2IP
e — - TR o Eeeiiem— 5 oz [ pglete~ - - §emmE — - R S e -z~ - [] Crange _ [ Addition |
NAME NAME
STREET ADDRESS STAEET ADDAESS
CHTY-ST-2IP CITY-5T-ZIP
TITLE . [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
e £
CiTY-ST-2IP .o : CITY-ST-2IP
TITLE ' [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F g cm-si-zp
TITLE [ Delete TITLE [J Change [ Aadition
NAME - HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trué and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporatnon or the receiver or frusigs-empnwasarl 10 sxaarta.lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

TWJIREDFrANK R. SPADEA 2/18/02  (757)425.8391

R ;BJ'?ED NAWING OFFICER OR DIRECTOR Date Daytime Phona #

1P,

I~

CR2E034 (9/01)



