2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000040167

1. Entity Name

STACY C. FRANK, P.A.

FILED
Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90093 012 ***550.00

Principal Place of Business Mailing Address

100 N. TAMPA ST. P.O. BOX 1891
#2500 TAMPA FL 33601-1991
TAMPA FL 33602 us

2. Princi 3. Mailing Address

60, al %g;i Busmei}s K

AS ABINE.

OO

Suite, Apt. #, etc.

;d;Su:te, AFL #, etc.

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number Applied For
’r‘g(}(‘ FA FL- 533182016 Not Applicable
Zip Country Zip Country 0O $3 75 Additional

2502

5. Certificate of Status Desired

Fee Requirad

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

K STAOY e STACY €. FRANK

FRANK, STACY
100 N. TAMPA ST.

Street Address (P.O. Hox Number is Not Acceptable)

2500
TAMPA FL 33602

@) N ASALEY PE. SUITE OO

PEWVAR

* TAMPA

FL | "B2,02.

8. The above narfled epn{

SIGNATURE

is statemeft for the pui f changing its registered office or registered agent, or both, in the State of Florida.

7//5/@

Signature, typed or printed name of registered agent and titla f applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible tc satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!II FEE IS $550.00 - .
After SEPTEMBER 13, 2000 Min. will be $750.00 .
Make Check Payable lo Department of Slale

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

1. OFFICERS AND DIRECTCGRS 2. ~ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11

TNLE P O petete mE PRESI\DENT N change [ Additicn
NAME FRANK, STACY C NAME Sﬂc/\/ 4. ERANK

streeTaooress | 100 N. TAMPA ST., #2500 STREET ADDRESS | 4,00 5,.\ ,_E\f TE..

CITY-ST-27 TAMPA FL 33602 CITY-ST-7P ‘TAKM P A j= 3%0 -

TITLE [ petete TITE [J change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TILE _ [ oelete TITLE _ [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-20P

TIME £ Delets TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-21P CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS o

CITY-51-20P CITY-ST-2P

13. | hereby certify that the informatior supplied with this filing does not qualify for the exempt
indicated on this report or supplemental report is frue and accurate apd that my signat
of the corporation or the receiver or trustee empowered JerBxe 1
changed, or on an attachment with an address, with all [ith

SIGNATURE:

latad in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
nave the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME Ol- SIGNING OFFICER OR PIRECTOR

Sl /o &l

= Dayume Fhone #

CR2E034 (5/00}



