2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am
Secretary of State

IO WA

SIGNATURE:

DOCUMENT # P00Q000051281 2
1. Entity Name 02-17-2003 90265 006 ***158.75 )
FRANCBETH INC. '
Principal Place of Business Mailing Address
6035 FT. CAROLINE RD..STE.19 6035 FT. CAROLINE RD.STE.1S LUULE l q a
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
Suite. Apt. 4. efc. Suite. Apt. #, elc. [] CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3658944 Not Applicable
- e . vé(_}_o_gmry_ > Z'p"‘iﬁ" - = sountty . s | _5. Certificale of Stalus Desired $8.75 Additional
e T Tt By B b e e = = o £ -«<—Fea.Requirad. A=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
OBIOZOR' MAY AE. Street Address (P.O. Box Number is Not Acceplable)
6435 HEIDI RD.
JACKSONVILLE FL 32277
. R City FL ;lp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent. i
SIGNATURE
Signature, typed or printed nama of registered agent and titte if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 -
; . 9, Election Campaign Financin
After May 1, 2003 Fee will be $550'00:"' Trust and C;:Ir?bution. ° fgi-e%{{oh;‘::is °
Make Check Payable to Florida Department of State
10. ) - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE VIDS - . g O Delete TITLE O Change (] Adcition | &
NAME 0BIOZOR, MAY AE. & RAME E
staeer acoress | 6434 HEIDI RD.:. 5 STREET ADDRESS 3
omv-st-z¢ | JACKSONVILLE FL 32277 5 CITY-5T-2P g
it [
TITLE PD [ velete TILE O Chenge [ Acdition | &
NAME OBIOZOR, CLARENCE N DR. NAME
streer aporess | 6434 HEIDI RD. STREET ADDRESS
crv-srze | JACKSONVILLE FL 32277 _ .. _jurstoe . ,
TILE [ e [T - — [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS g
CITY-ST-ZIP CITY-ST-2IP
TILE J Detete TITLE [0 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE (3 Delete TITLE O3 Chenge [ Addition
NAME NAME
STREET ADDRESS L, STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | heraby 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 information
indicated on this report or supplememal report is true 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adggss, wit other § mpowered.
) Y= XAl Iz = Er gy
VIRDRA WIRDHREIANO BT 70R CLAREN 4

NATURE A’ D OR'PRINTED N,

F SIGNING OFFICER OR DIRECTOR

CE N, DR.Quho 904 Tat-774

Daylime Phona #




