FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P00000108228 Secretary of State

1. Entity Name 01-21-2003 90166 035 ***150.00

LOUI G. FRANKE P.A.

Principal Place of Business Mailing Address

1111 12TH ST.. SUITE 103 1111 12TH ST.. SUITE 103

KEY WEST FL 33040 KEY WEST FL 3340

N N RN A
Suile, Apt. #, etc. Suite, Apt. #, elc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number _ Applied For

65 1054765 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired (] ﬁg'ggq Stc-!:ca;tional

6. Name and Address of Current Registered Agen: 7. Name and Address of New Registered Agent

Name

FARRELLY, GREGORY
C/O CATALFOMO & FARRELLY

Street Address (P.C. Box Number is Not Acceptable}

506 LOUISA STREET

KEY WEST FL 33040 City FL [ ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarac agent and titie if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) N ‘ .
Atter May 1, 2003 Fes will be $550.00 ot e o 3500 way Be

. Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 3 Deletz MLE ("l Change [ Acdition

NAME FRANKE, LOUI G HAME

sTReeT ADoress | 927 SEMINARY ST. STREET ADDRESS

CiTY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP

TILE [ Celete THLE [J Change  [] Addition

HAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP
Cfem | T T o T 7 O Delete me |7 ’ ’ [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-51-2P CITY-ST-2IP

TITLE [ peiete TITLE [ Change [ Additien

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TME {7 Delete TITLE [ Change [ Addition

NAME NAME

STREETADDRESS | . -~ STREET ADDRESS - - LA

CITY-ST-21P CITY-ST-2P '
STME - - . [ Deiete TIMLE : - - - . - [z] Change: ~ [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-7P CITY-ST-2IP

12. ) hereby 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 supplemental 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 to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ar on an attachrment with an address, wit[\éﬂfother like empowered.

SIGNATURE: _—SISAAT(IRE BEQUNSTEY, 6. ftrene _gSun sona os

/ }uxﬁne Kﬁyﬁﬁﬁ: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae Daytime Phona #

—t

WIAIL NS

w

?

CR2E034 (10/02)




