FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P02000034356 ecretary of State
1. Entity Name 04-07-2003 91052 022 ***150.00
FRANK & ASSOCIATES INSURANCE, INC.
Principal Place of Business Mailing Address
12477 AUTUMNBROOK TRAIL £ 12477 AUTUMNBROOK TRAIL E
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258
N N AR AR AT
(o2 CHes me Ak G0 28 CHESTER AL
Suile, Apt. #, elc. ite, Apl #, etc.
"‘:ZO{ J m CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
JAEsom il il s Fo- S Eon Vi€ L Ol = 0b%7 y£o Not Appiicable
BZZITZ, i1 COUU‘F;‘Z 32 Igl 11 %:ry 5. Certificate of Status Desired O geaa'g?q L.:\i::led‘;iional
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
FRANK’ KEN JR Street Address (P.O. Box Number is Not Acceptabie)
12477 AUTUMNBROOK TRAIL E
JACKSONVILLE FL 32258 ;
' City FL | ZpCode

8. The above named entity submits this statement 1 e purpoge of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regfstered ageht.
P 2 / 4//‘//‘0)/ Y2 7@?/,( M - 4503

ignature, typed or printed name of registered agent anyn’e if applicable. {NCTE: Regislarad Agent signature reguirad when reinstating) DATE

!FILE NOW!!! FEE IS $150.00

*  After May 1,2003 Fee will be $550.00 S ot ot 0 Raeteay Be
Make Check Payable to Florida Department of State
1054 OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE O change [ Addition
NAME FRANK, KEN JR NAME
sTREeT anoress | 12477 AUTUMNBROOK TRAIL E STREET ACDRESS
omv-st-2e - JACKSONVILLE FL 32258 CiTY-ST-2IP
T 8D O Delete TITLE O Change T Adgiion
NAME FRANK, SHERI L NAME
STREET A0DRESS | 12477 AUTUMNBROOK TRAIL E STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32258 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | ©oee — ki e e e STREET ADDRESS [ ™~~~ ~ T T T T T e e T
CITY-ST-2IP CITY-ST-21P
TITLE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY-ST-2P CITY-ST-2IP
THLE 3 Delete THLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 trug and gccurate pgd 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 ogtrustee e report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an aftachment an addr i i powergd

SIGNATURE: St =DUARED 47032 COE Y

/EIGNATURE ANDTYPED OR PRINTED NAME OF SIGNIN%FF‘ICEH OR DIRECTOR DCate Daytime Phone #

LS VAG

nv

CR2E034 (10/02)



