FILED

2003 FOR: PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) F§l§c2r }a,t 319)93 fSS(t)O tam
0 atc

DOCUMENT #
1. Entity Name P020001 30254 02-21-2003 90154 023 ***150.00
LOU FRANCONERI & ASSOCIATES, INC.
Principal Place of Business Mailing Address -
18832 GULF BLVD. #10 18832' GULF BLVD. #10
INGIAN SHORES FL 33785 INDIAN SHORES FL 33785 .
2. Principal Place of Business 3. Mailing Address |||”|||| M “"l ”l” I|m Ilm ||]|| "IIl "m“””lm |"“ Im ||||

Suite, Apt. #, etc. Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

~ 054—4—348 Mot Applicable
4ip Country Zip Country 5, Certificate of Status Desired | $8'75 Additional
Fee Required
... ____. 6. _Nameand Addressof Current Registered Agent..__.__ ==~ _ -~ ____7. Name and Address of New Repgistered-Agent .
‘ ) Name ’

LOVELACE' WILLIAM K ESQ Streat Address (P.C. Box Number is Not Acceptable)

401 S LINCOLN AVE

CLEARWATER FL 33756

City FL Zip Code

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

SIGNATURE
Signatura, typed o printed name of registered agent and titie it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
’ .
Aft:“EﬂE N1°\:{:0!3 l:._.EE I|S||T:950.Og 00 9. Flection Campaign Financing $5.00 May Bs
r May ee w $550. Trust Fund Contribution. [} Added to Fees

Make Check Payable to Florlda Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Defete TNLE Jchange [ Addition
NAME FRANCONERI, LOU , NAME
STREET ACDRESS | 18832 GULF BLVD, #10 STREET ADDRESS
or-si-2p | INDIAN SHORES FL 33785 oiY-§7-2P
TITLE 1 Defete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP )
TITLE ' CJ Delete TIE T = [ Change [T Addiman {
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZIP
INLE [ pelete TITLE , - (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE 3 oelete - TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ex; this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with a 58, with all of ikpempowered. .

SIGNATURE: e UEZ 2R 0 RESD &Zv/oa

( G )funE AND TYPED a@yﬁeu NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phona #

1V YErULg

CR2E034 (10/02)



