2003 FOR PROFIT CORPORATION

/GLADYS E. FRANQUI, PA

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ2000076275 2

1. Entity Name

[ . vy

'F’nncrp'ai Place of Busingss "= ~ -

- - Mamng Address e R
' 1119 TURTLE LAKECTW..
~ QCOEE FL 34761

il

118 TURTLE LAKE G
- OCOLE FL34751 '

2. Principal Place of Business 3 Mailir-w-g Addrass

Suite, Apt. #, alc. Suite, Apt. #, etc.

FILED
Feb 19, 2003 8:00 am
Secretary of State

01-06-2003 90073 005 ***150.00

14

N

[0 CHECK HERE IF MAKING CHANGES
)

City & State City & State 4. FE) Numbaer w{Applied For
30-0ioM Le Not Applicable
e - . t?om“‘f Zp Country 5. Certificate of Status Desired ] $8.75 additional
. - Fee Required
8. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
— e | Name .

I Y IHOUI' GLADYS E Streetl Addrass (P.O. Box Number is Not Acceptable)

1118 TURTLE LAXE CT

OCOEE FL 34761

City

Zip Code

FL

8. The above named antity submits this statement for the purpose of changing its registerad cffice ar registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of reglsiered ag
L]

&2

SIGNATURE

{NOTE: Registered Agent signeturo required when reinstating} DATE

gmmitypedor DW lwumdhuollapplme

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Feo will be $550.00
Make Chock Payable to Florida Department of State | - ’*"'3=

+

19 Etection Campangn Fmancmg
| *Trist Fund Contribution. *

$5.00 May Be
* Addad to Fees *

105~ L. OFFICERS AND DIRECTORS = 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE = ==~ DP S e - B 1 T meE, | O change (7 Addition | &
e FRANQU GLADYS E_ e f 2
streer aooAess | 1119 TURTLE LAKE CT SFREET ADDRESS 3
CITY-ST-2P OCOEE FL 34761 cIY-S1-21P ﬁ
TITLE o [ peteta TIMLE [ Change ] Addition 8
NAME TIRADQ, VICTOR M NAVE :
STREET ADDRESS | $419 TURTLE LAKE CT STREET ADDRESS

om-s-27 LOCOEE FL 34761 CTY-ST-2F e

TITLE [J Delete ‘§ e O cnanga 7] Addition

NA}AE - 1 ) NAME )

STREET ADDAESS - STREET ADDRESS - —{—
CITY-ST-FP oy-51-2P

e 4 ] Detete TITLE (O Change [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-P

me {7 Deipte e [Jchange  [J acdition

NAME NAME

STREET ADDRESS STREET ADDAESS .
ciry-S1-2ip CNY-ST-2IP i
W U betete nnE CJChange  J Addition ;
HAME HAME i
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY- ST- 2P i

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ! lurther eerlity that the information

indicated on this report or supplemental report is true an
of tha corporation or the receiver or frustee empowered 10 execute this repart as requireg.b
changed, or cn an attachment with an address, with all other like empowerad.

SIGNATURE:

accurate and that my signature shalt have the same legal e

‘ect as il made under oath; that | am an officer or director
607, Florida Statutes, and that my name appears in Slock 10 or Block 11 it

* 1]1/s3
Dayy

Daytema Phone ¢




