2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000072518 ) Apr 03,2001 8:00 am
1. Entity Name e = ecretary Of State

FRANMATT INC. 04-03-2001 90089 009 ***158.75
Principal Place of Business Mailing Address
3863 TAMIAMI TRAIL 3883 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 PORT CHARLOTTE fL 33952
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1028911 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Xx] ?g;?qﬁ?;gﬁoﬂal
6. Name and A&dress of Current Ra_glsier—éd Agent‘ — ol = — ;.ah.l;me ;\E Addreﬁs of New R;;s_t:-ma;ent T —
- "™ Jay Brizel Es
 MCEWEN, FRANCES Y
4134 VIA ARAGON TADYIE fa S Jrpa e Aoocerre)

N. FT. MYERS FL 33903

. ‘Y Ft. Myers " FL |3Y6F

8. The above named entity su/:y[s statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

2/28/0 4
£ OhTE

SIGNATURE
Signature fyppd or pnnlad'name of registered agent and tite il applicable. (NOTE: Registered Agent signatura raquired when reinstating)

8. This corporation {s eligible to satisfy its Intangible FILE NOW!!! FEE.!SI $150.00 | 10. Blection Campsign Financing $5.00 May Be
Tax fllln_g requirement and elects to dg so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS !N 11

TLE PD 52 Delete e Clchange [ Acdition

o SCHMELTER, MATHEW e

streeT anoeess | 2001 VALPARAISO BLVD. - : : " [ STREET ADDRESS

CiTY-$T-2IP FT. MYERS FL 33917 CITY-5T-7IF

TITLE 51D O pelete 1ITLE PSTD X1 Change [ Addition

NAME MCEWEN, FRANCES _ NAME McEwen, Frances

street anoress | 4134 VIA ARAGON sweeraooness | 4134 Via Aragon

CITv-57-2p N. FT. MYERS FL 33903 CITY-ST-21P N. Ft. Myers, FL 33903

e | e N ) o DlDetete _ Roume. e [ Change.__ [ Addition_

NAME ’ n NAME

STREET ADDRESS ) ' STREET ADDRESS '

CITY-S8T-2IP CITY-ST-2IP

TINE ‘ [ pelete TITLE () Change [T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-31-ZIP

TILE ] Detete TTLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

mMLE O Detete ME [) change [ Addition

NAME NAME

STREET ADDRESS H STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing dees not qualify for the exempiion statgd in Section 119.07(3)(1), Floricia Statutes. | further certify that tha information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other jke empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0537921

CR2E034 (10/00)



