2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢  P01000087709 A é'cf.gt’azr(;?gfss:?;?té' "

1. Entity Name

FRANCIS | ESTATES SALES, INC. 04-22-2002 90266 012 ***158.75
Principal Place of Business Mailing Address

401 PAULINE ST 401 PAULINE ST -

SEBRING FL 3381 SEBRING FL 3387

0 AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For

Sq - 3-! ‘4— ‘l 5 t;l q Not Applicable

ép?)% ’l < o 52% 8 ’\ < County 5. Certificate of Status Desired W, ?i'gfqlﬁs:dmo"al

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

Narme
GORDON' SCOTT E ESQUIRE Street Address {P.C. Box Number is Not Acceptable)
333 S TAMIAMI TRAIL, STE 199
VENICE FL 34285

City FL Zip Code

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.

SIGNATURE
Signature, typad of printed name of ragistared agent and titte if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!1! FEE 1S $150.00 ) L )
10. Electicn C F
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 TriztIfi:ndag:rilr?gutig:mmg 0 fg'gomh‘giife
(See criteria on back) = Make Check Payable to Department of State '
11. o OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE I & 1 Delete e Prescident I Change (] Addition
NAME BEELER, RICHARD NAME Rac hord Beeler
streeT aooress | 723 STEPHEY DR STREETADDRESS |1 22, Gheghen Dride
crv-sr-ze  (SEBRING FL.2387TT CITY- ST-2IP Sebrire, Bl 33871S
TILE D F,Delete TITLE S > [] Change ﬂ Addition
v BROWN, GARY e Wobfart , Bernard,
STREET ADDRESS | 740 SUNRISE BLVD STREETADDRESS | 23 ~T g0y -\-0_1\ Koad..
cry-s1-2r | SEBRING FL 33871 ' CITY-ST-2IP 6eb'rmq L 33%"]{
TLE 0y _ o _Opeee _ Jme _ (T > . . . Pchange [ Additior
NAME MESSICK, CHESTER NAME Messicke ‘Che.s"ce.r
STREET ADDAESS | 485 SUNRISE BLVD STREET ADDRESS |(L1, & Smdﬁ'-' &ivd.
omv-sr-2¢ | SEBRING FL 33671 M-SR Lo pring \FL 33915
TITLE O pelete TITLE ! [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ change (7] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP GITY-ST-2ZP ) ] . ) ‘
TIMLE ' 1 Delete TILE - [JcChangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP

13. | 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 certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrdwitty an address, with all other tikg.empowerad.

o~ , ’ (343)
SIGNATURE;; @ TSy R\ »Klwt‘m%fl&fo& 403 - 1100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

CR2E034 (9/01)



