FILED
Jun 24, 2002 8:00 am
Secretary of State

06-24-2002 90299 046 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000106012

1. Entity Name

JOHN K. FRANTA, P.A.

Principal Place of Business

12040 FAIRWAY ISLES DR
FT MYERS FL 33913

Mailing Address

12040 FAIRWAY ISLES DR
FT MYERS FL 33813

AR

2. Principal Place of Business 3. Mailing Address

13181 Universite Dr )34 20 Univerty irt_Da
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staje ity & Staie 4. FEI Number Applied For
6&_ m 7‘(.5703, ﬁ{- . ﬁdil,r m ‘rtéTLJ { PC« (ﬂé' llféo ‘) L/‘ Nt Applicable '
3'23”39 07 Cﬁzlé!e—— ’Z3wp 3 9 6 -, Co% 5. Ceriificate of Status Desired O ?eae.zesq L.:::I:I;tional 3'
- - — - —6~Name and Address of Current Reglstered Agent.. — 7.. Name and Address of New Registered Agent
e Jowms K, Feansra
AGC. CO. Street Address {P.C. Box Number is Not Ac:zgptabl% 1
200 SOUTH ORANGE AVE 130Y0  FHIRweay (SLES DA !
SUNTRUST CENTER STE 2300 |
ORLANDO FL Y foer Mnsks FL | 297> |

8. Tha above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Ml et  3lslor

(NCTE: Registared Agent ?ffalﬁrs required when rainglalmg) DATE

SIGN;;URE j;H'N K. FMNTH , pﬂES:m/r

Signature, typad or printad name of registered agenf and titla if applicable.

9. This corporation is eligible to satisfy its Intangible FILE NOW!I!t FEE IS $‘K’50.00

10. Elaction Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department ot State

Trust Fund Contribution. Added to Fees

11, OFF!CERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRESIDENT 7 Delete TITLE Dchenge [0 Addifon | S
NAME Jonn F D NAME e
1~
streer apniess | J 2ovfe FrHiA-wa v IS STREET ADDRESS é
ov-sIP | forT My, FL 33767 cITy-S1-2P ﬁ
TITLE [ Delete TILE CIchange [ Addition | O
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
wTE - - [ " e e - = [F Dglatgt - R TME T - =[] Change ] Addiion |7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE O Dpelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TiE [ Delete TLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-5T-2IP
TITLE 5 Delete TILE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quallfy for the exempticn 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or trustes empowered 10 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 attachment with an addrass, with all other like empowered.

3/18 /o

sichature: (el yumekneuusdons

facpmrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytme Phone #




