R
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ0000105733

FILED
May 14, 2002 8:00 am
Secretary of State

B/7G0G0 Il

13. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and acc and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
{ 3

r or frustee empowered 1o exe

of the corporation or the rec
her lj

changed, or on an attachme
1

SIGNATURE:

ith an address, with all o Empowered.

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF ZIGNING OFFICER OR DIRECTOR

AR EARD-S ‘*‘—‘{20!0‘7/ (Zaﬁ)'(?7f(a(5—(0
‘ ! ata ~ - Daytime Phaone #

1. Entity Name E
VICTOR FRANCHINI INC (05-14-2002 90329 034 ***150.00
Principal Place of Business Mailing Address ’
POST QFFICE BOX 624 POST QFFIiCE BOX 624
BONITA SPRINGS FL 34133 BONITA SPRINGS FL 34133 , ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & étate ‘ 4. FEI Number Applied For
59’3679503 Not Applicable
1 Z .
Zip Country w Country 5. Cerlificate of Status Desied~ [] $8-79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e e A S s e [ N e T G s = === S —= ——ap—=
F CHINL LESLIE Street Address (P.0. Box Number is Not Acceptable)
765 WIGGINS LAKE DRIVE, #103 ;
NAPLES FL 34110 :
City Zip Code
\ FL
8. ‘.ﬁs_above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGHATURE
Signalure, typsd ar printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- "
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 acti o
Tax filing requirernent and elects 1o do so. After May 1, 2002 Fee wiil b'::! $550.00 10. Erizzllgzrfc’:'a(r:n g :t'r?l:u';g? neing fg;%?oh;:‘; SB &
(See criteria on back) [ Make Check Payable to Departnuaem of State '
". OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDT O oslete TITLE : O Change [ Addition | S
NAME FRANCHINI, VICTOR NAME =)
sreer aooress | POST OFFICE BOX 624 STREET ADDRESS §
orv-st-zp | BONITA SPRINGS FL 34133 CITY-ST-7IF o
19
TILE VPDS O elete me Ol Change [ Addition | ¢
NAME FRANCHINI, LESLIE NAME
STREET ADDRESS | P.O. BOX 624 STREET ADGRESS
om-s-2p | BONITA SPRINGS FL 34133 rv-s1-2P
TE - S - ] Delete ME- - % o= — o o .O)-change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE O changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-ST-21P CITY-ST-ZIP
TITLE [ Delete ITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP |
me L - O pelete TITLE [ change  [C] Addition
NAME : HAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP




