FILED
2003 FOR PROFIT CORPORATION Jun 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P0O1000122065 Secretary of State
1. Entity Name 06-11-2003 90059 039 ***600.00
THE LAW OFFICES OF LISA A. FRANCHINA, P.A,
Principal Place of Business . Maiting Address
207 E RIDGEWOOD ST . 207 E RIDGEWOOCD ST
ORLANDG FL 3280 ORLANDIO FL 32801
2. Principal Place of Business 3. Mailng Address ”llllm m |Im “l“ "m ||”|||m HI“ lml “l" Ill‘l l"” m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
01-0617?82 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired a $875 Addilional
Fee Required
e e _.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - e s e e e e e

FRANCHINA, LISA A
209 E RIDGEWOOQD STREET

Straet Address (P.0O. Box Number is Not Acceptable)

ORLANDO-FL 32801

: City FL Zin Code

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

SIGNATURE . o
.. - ‘Signate, 'cyp_ad or printed name of regisierad agant and Lills if &pplicable. (NOTE: Registerad Agent signalure required when reinsiating} DATE
FILE NOW!! FEE IS $150.00 ‘ - .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fef"’ will be $550.00 - Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE | -PVST 7 Delete TITLE [ Change [ Addition
NAME FHANCH‘NA, LISA A NAME
streer aooness | 209 E RIDGEWOOD STREET STREET ADDRESS
LITY-ST-2P ORLANDO FL 32801 OIFY-ST-2p
me D _ [ Delete me O Change [ Addition
NAME FRANCHINA, LISA A : NAME
streer aponess | 209 E RIDGEWOOD STREET STREET ADDRESS
CITY-ST-2p ORLANDO FL 32801 CITY-$T-2P
TILE - 1 Delete TITLE [ Change [ Addition
N p— T i i S e - P, . . . . = e
NAME "N MAME ST T e e
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TILE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TMLE OJ Deens TILE O Change [ Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2P
12. | hereby cerlily that the information supplied with this filing dggs-petquality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or suppleme ahd 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 ol is report as required by Chapter 607, Florida Statutgs; and thal my name appears in Block 10 or Block 11 i

empowered.
€. XiGIREs EoIuRE Lo 7 392,

IGNATORE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

SIGNATU

AY 0200010

CR2E034 {10/02)



