_ ' FILED

2002 UNIFORM BUSINESS REPORT (UBR) I\/ISi{rzgzuz*)?(())zf gig?eam

DOCUMENT # P0Q000065893 05-02-2002 90109 043 ***150.00

1. Entity Namae
FRANCIS & FRANGIS, INC. \
Principaj Ptace of Business Mailing Address
4335 § HWY 1792 P O BOX 180128
CASSELBERRY FL. 32707 CASSELBERRY FL 327180128 .

2, Principal Place oifgness '? q 3. Malling Address
Suite, Apt. #, atc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

. . AT
B3 Peyna

City & State i 4, FE! Numbe LIED FOR Applied For
i Country { Zp Country i i $8.75 additional
. 5. Cerificale of Status Desired . . na.
31‘73 ®) DR vy ugbLﬁ. : ® B Fas Required

Nol Applicable

8. Name and Addreas of Current Registared Agent 7. Nams and Address of New Registered Agent

- —— e e ee e el el o el e e o |Name B e EE [N S

H]LLMAN' RANDY Stres! Address (P.C. Box Number is Not Acceplable)

203 E HILLCREST ST

ORLANDO FL 32801

City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the Slate of Florida.
' 5
SIGNATURE .
Signatwe, typed or printed name ok regisiered agent #nd tis if applicabis, {NOTE: Registarect Agam rigr roQquited whan rei - DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOWI!I FEE IS $150.00 . e
) ‘ 10. Election Campaign Financiny

Tax filing requirement and elects o do so. After May 1, 2002 Feo will be $550.00 Trust Fund CDpnatI!?butlon. 3 O fs'ooto“"':gr

(Sée criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TnE D O esete TrE O Change D agdition | S
NAME DALY, FRANK A NAME &
streer aconess | P.O. BOX 1870 x~ [ STREET ApDREss g
CATY-5T-2IP PORT SALERNO FL 34991 ¥ cry-sr-zp ) ?‘Ej
TTLE D O Defete TITLE O cChenge  [J Aadition |
v FRANCIS, MARTIN A A
STREETADDRESS | 4051 § HWY 1792 STREET ADDRESS .
orv-st-ze | CASSLEBERRY FL 32707 | ev-sr-ze
TILE ] Detete TME O Changs [ Addition

N O 1 S B . e .
STREET ADDRESS STREET ADDAESS
LIy -ST-2P CiTY- §7-21°
TME O deteie TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
ciry-sr-2p CITY-ST-2IP
TITLE [ Delete nTiE [ Chenge [ Adaition
STREET ADDRESS | STREET ADDRESS
CITy-ST-2P . CTy-St-21
TME cte TITLE Ol change [ Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2P CITY-ST-721P
I

dofs not qualify for the exemption stated in Saction 1 19.07(3Xi), Florida Siatutes. 1 further certify that the information
agturale and thamy signature shail have the same legal sffact as if made under oath; that | am an officer or director
to ute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 124

R 4~ 22-07 Y6 /e eZEY

13. | hereby cerify that the information suppli
indicated on this report or supplemental
of the corgoration or the recaiver or ¥
changed, or on an attachment with

SIGNATURE:




