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2001 UNIFORM BUSINESS REPORT (UBH)

9/10/01-90063-022-3550.00-$550.00

DOCUMENT #  PO0O000105733

1. Entity Name

VICTOR FRANCHINt INC

Mailing Address
POST OFFICE BOX 624
BONITA SPRINGS FL 341303

Principal Plate of Business

POST GFACE BOX 624

BONITA SPRINGS FL 34130 ;‘]\1\1001"’12‘1 :
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2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, eic. Do NOT WRITE IN THIS SPACE
City & State City & State O b D O Applied For
g j S’ [Not Applicaste
Zp Courtry Zp Cauniry $8.75 Adaionat
S5, Caﬂlrcata of Status Desired O Foo Required
6. Narm and Address of Gumm Registerod Agent 7. Nama and Addreas of Now Reglstered Agmt
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|~—PONFFA-SPRINGS-FL34134—— i IS P VUV S, P -
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Bﬁ,\e above ramad antity submils this siatemant for the purpese of changing its regéstered office of raglsterad agent, or both, in the State of Fiorida. -
SIGNATURE
Siyrunn, ypad o prntid Aarne o regisiened B0ent and btk if ADDICH. [NOTE: Rogistered AGENt dighahre requixed when reimstaking) DATE
9. This corparation is eligitie 1o satisfy its Intangible FILE NOWI!I FEE IS $550.00 ) .
Tax filing requirermant and elects to do so. Atter Septembar 12, 2001 Fee will be $750.00 10. gmgxag;atlr?:‘:g:n?ng 55-0?0!;::!38
(See crierla on back) Maks Check Payabis to Department of Stats )
11. OFFICEHS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11 .
e O Delete e P, o#,T OcCunge [JAsdeon |5 :
NAME FHANCMNI. VICTOR NAME Lo
smeraporess | POST OFFICE BOX 624 STREET ADDRESS 3 .
orv-s3-20 | BONITA SPRINGS FL 34133 cY-51-2P § '
e O Detete mE V.Ppe S Demnge Oadtin [ G !
NAME NAME al.fu FRANCH+ N Y i
STREET ADDRESS STREET ADORESS 8o x 6T
b4 omy-51-2 of TR SPRies FC3Yd3 \ .
™mE . O pelete me D Cnanpe DAdumon Y
NAME T : WAME T . - l {
STREET ADDRESS STREET ADDRESS v
any-s1-2p om-S1-2 0 o e
TITLE [ Delate IME WWQ [ addition | . }
KAME HAME | i
STREET ADDRESS STREET ADDRESS L
CAY-51-7P CITY-51-11 l 0
e O pelete TmE Ochange  [Hagdton | f i
WE — HAME _ - '!-.....
" STREET ADDRESS | ‘STRCET ADORESS -
CITY-57- 2P CITY-ST. 2P
]
T O petete TmE O Change [ Addition :
NAME . - NAME .
STREEY ADGRESS STREET ADDAESS JEf
ciry-g1- 29 CiTy-3T-20 i

3 does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | turthar cartify that tha information
accurate and that my signature shall have the same legal effect as if made under oath; thal | ar an alficar or diracior
g sd lo executa this report as raqunred by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 121

ith gl other like empuwered
___fhejo. (a4 h9i-9000
¥ "~ Daytrne Prone #

13. | hereby certify that the \niormatlon supplied with mls Tiling
indicated on this report of emental report ig
of tha corporalion or thg eceive or lrustes empq
changed. or on an sty




