UNIFORM BUSINESS REPORT (UBR)
Secretary of State
\ ry

05-01-2002 91520 013 ***150.00

FILED
FOR PROFIT conpo}wggn May 01, 2002 8:00 am

DOCUMENT# P93000020890

1. Entity Name
FRANCK ENTERPRISES OF ORLANDO, INC

DO NOT WRITE IN THIS SPACE

2, Prncipal Place of Business 3. Mailing Address
661 IOWA WOODS CIR E 661 IOWA WOODS CIR E
Suite, Apt. #, etc. Suite, Apt. #. elc. DO NOT WRITE !N THIS SPACE
City & Stata City & State 4, TEl Number Applied For
ORLANDO, FL ORLANDO, FL 59-3176143 Not Applicable
A I Country Zip Country . , $8.75 aaditional
' ;2 824 ORANGE 32824 ORANGE 5. Certificate of Status Desired O Feo Requlred
7. Name and Address of Current Regigtered Agent
" Name I P
Streat Adpress (P.0O. Box Numbar is Not Acceplabie)
IN THIS SPACE R
Ciy Zip Code
Y ) KISSIMMEE FL | "3%741
8. The above namegentity subsits this staterw;)urpos f changing its registered office of registered agent, or both, in the: State of Flori7 /
SIGNATURE ‘ ; Z WA ; on O L
“Naarte, typed of printed nawe of regusted agem and we .‘{pl?c:\'i'ﬁ(:. NOTE: Regstered Agent siguo regsded vaen rezystiend) BATIL
- T ‘ ! January 1 - May 1 Fea Is $150.00
9. This ligibl it Inta I ) . . .
T evaman i o 60050, Aftor May 1, Feo Is $550.00 10, Ciocton Catpaigo Fnancing _ $5.00 vay B0
s ? - on back i 0 Amended UBR is $61.25 Trust Fund Contribution. O  AddedtoFees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ' —-
e PD nie g
— FRANCK, ROBIN L o : <
STREET ADDRESS 5 ADORESS
TWOIWNSS) 661 IOWA WOODS CIRCLE E Pl : . g
ORI A N bWl TLI o e W« Wa WP 4 [=]
ICIT Y Uy o ] [P A e Iy w
TINE TME &
NAML VSDT MAME o
$TREET ADDRESS R A
! FRANCK, DONALD E STREET JODRESS
CITY-ST-2IP . CTY SE-2P
661 T OWA UAAnS ~TROeT R R A
e uva.'- ! LAV v e ) winhvwhLL L e
o ORLANDO, FL 32824 e _
STRIET ADDRL'SS STREET ADDRESS o ‘
e i o | o m T TE—mo A s g S o T A e, — s o o e 1 N, TR . =% [P Nty -] — gy
CITY-ST.IP . CITY-ST-2IP LIS Ne I U U I H:r
s me
STREET ADDRESS STREET ADDRESS
ciTy-St-1I1P CITY-sT-2P
TTLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-sT-2IP
TE ' ATLE
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2P CITY- SY-21P ]
13. | hereby certify that the information supplied with this fiing does not quallify far the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or suppiemental report s true and acourate and that my signature shall have the same lega! effoct as if made under oath; that | am an officer or director
of the: corporation or the receiver or Fuslee empowercd to execute this repon as roquired by Chapter 607, Florida Statutes; and that my nama appears in Block 11 oranan
attachment with an address. with ali sther ke cmpowerad,
SIGNATURE:
SIONATURE AND TYPED OR PRINTED HAME OF SKONING OFFICER OR DIRECTOR Dato Daytime Phiane #




