FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P02000078727 Secretary of State
1. Entily Name 01-27-2003 90374 037 ***150.00
FRAN'S TOPNQTCH, INC.
Principal Place of Business Mailing Address —cvavaazg
2567 HUNTINGTON WAY 2567 HUNTINGTON WAY .
ORANGE PARK FL 32073 ORANGE PARK FL 32073
2. Principal Place of Business 3. Mailing Address H"""H" IIHI “I" Iml ||“| "m"“”l"”lm 1"“ lll“ \“““[
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, EEI Number Applied For
~3O "'0/0 633\5’ Not Applicable
Zp Country Zp Country 5 Certificate of Status Desued |:| §8 .75 Additional
e g —_ L amrm e = - o e - _ — - Fee Required
6. Name and Address of 0urrent Flegistered Agent 7. Name and Address of New Regis!ered Agent
Name
SANTORO' THOMAS C ET AT Street Address (P.OC. Box Number is Not Acceptable)
1700 WELLS RD STE §
ORNAGE PARK FL 32073
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent,

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. (NQOTE: Registerad Agent signatura raquirad when reinslating) DATE
FILE NOW!I! FEE IS $150.00 . . .
9. E£lection Campaign Financin
After May 1, 2003 Fee will be $550.00 ’ Trust .Fund C:nlr?butitljn. o [, i%gg;ggg °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TTLE CEOP [ petete TILE [CChange [ Additien
HAME ST GERMAIN, FRANCES | NAME
STREET ADDRESS | 9567 HUNTINGTON WAY STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 GITY- $T-ZIP
TITLE v M Delete TITLE O Change [ Addition
NAME STEVERSON, LORI M NAME
STREET ADGRESS | 2931 FAIRFIELD CT STREET ADDRESS
emv-ST-7° | ORANGE .PARK-FL 32008 — s s o vz o vy, QL OTCSTRE ) o e e o
TITLE 18 [ pelete TITLE [J Change 7] Addition
NAME ELLIOTT, PAULA J NAME
STREET ADDRESS | 9567 HLINTINGTON WAY STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2IP
TILE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE I petete TITLE [ Change [ Acdition
HAME NAME - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP o CITY-ST-2IP
TiLE ; TMLE [ Change [ Addition
NAME * NAME
STREET ADDRESS " STREET ADDRESS
CITY-8T-2P CITY-5T-ZP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption statec in Section 119.07(3)i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowgred. /'IQHNCE5 5‘7—- §E/€ Mﬂ/ﬂ/
SIGNATURE: “ZZ DA % //J’/a? GO I /ST T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E034 (10/02)



