2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000020890 Feb 23, 2000 8:00 am
1. Entity Name i S t f S t t
FRANCK ENTERPRISES OF ORLANDO, INC. ecretary of state
02-23-2000 90021 021 ***150.00
Princlpal Place of Business Mailing Address
661 IO0WA WOODS CIR E 661 I0WA WOODS CIR E
ORLANDC FL 32824 ORLANDQ FL 32024-8633
ba22540
Suite, Apl. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
.- e — e T Rm—— . -] —_ 59-3176143 . | Not Applicable
Zip Country 2l Country 5. Certificate of Status Desied. ~ []  $8-79 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i,
WAKEFIELD, S. CRAIG Street Address (P.O. Box Number is Not Acceptable) i
920 W EMMETT ST
KISSIMMEE FL 34741
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L
Signature, typed ar pnnted name of reglstered agent and 1tle if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its'Intangible . FILE NOW!!! FEE IS $150.00 10, Elestion Campaicn Fi )
Tax filing requiremant and elects 1o do so. After MAY 1, 2000 Fee wiil he $550.00 o 0 ffc;gﬂo"g?;fe
(See critaria on pack) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME PD [ Delete TITLE [J Change ] Addition
¢ NAME FRANCK, ROBIN L NAME

STREET #DDRESS | 661 IDWA WOODS CIR E STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32824 CITY-5T-2IP
TITLE [ pelele TITLE [ Change [ Addition
NAME NAME

TITLE [Jchange [ Aadition
NAME

TILE [ petete
NAME
STREET ADDRESS

emv-s-2¢ | ORLANDO FL 32824 CITY-S7-2P
CITY-ST-20P CITY-ST-2P
CITY-5T-2P OITY-ST-2P

TITLE [0 Change  {J Addition )
NAME

STREET ADDRESS
CITY-57-2P

TLE O Delze
NAME

STREET ADDRESS
GiTY-ST-2IP

TITLE [ Change  [] Addition
NAME

STREET ADDRESS
CITy-ST-2IP

TTLE [ petete
NAME

STREET ADDRESS
CITY-57-21P

e VvsTD O tetere TME [T Change (] Addition
NAME FRANCK, DONALD E NAME
STREeT ADORESS | 661 [OWA WOODS CIR E STREET ADDRESS
STREET ADDRESS STREET ABDRESS
STREET ADDRESS

1

13. | 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver gr irustee empowered to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen ‘[O 7

- &37
SIGNATURE: L buu Q—vff‘a/lcﬁi 53{” /O@ 7247

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

IR

Ve

CR2E034 (9/99)



