2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000035483 FILED
1. Entiy Nare Apr 24,2000 8:00 am
FRACO FLORIDA. INC. ecretary Of State
04-24-2000 90010 037 ***150.00
Principal Place of Business Mailing Address
6344 ALL AMERICAN BLVD. 6344 ALL AMERICAN BLVD.
ORLANDO FL 32810 ORLANDO FL 32810-4304
RS s WAL AR RS TR
Suite, Apt. #, etc. Suite, Aptl. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59—3289398 Not Applicable
Zip Country Zip : Country 5. Cerlificate of Status Desired ) $8.75 additional
) Fee Required
6. Name and Address of Current Reglstered Agent [ . - ._ 7. Name and Address of New Registered Agent
Name
JONES’ CAVID N Street Address (P.O. Box Number is Not Acceptable)
6344 ALL AMERICAN BLVD.
ORLANDO FL 32810
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 Flerida.

SIGNATURE
Signatura, typad or printad nama of registered agent and ttle 1 applicable. [NOTE: Registerad Agent signalure required when reinstating) DATE
9. This ?orporatic_)n is eifgibl; 1Io satisfy dits Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. [0 Addedto Fees
(See criteria an bagk) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delste e [JChange [ Addition
NAME JONES, DAVID N NAME
sTREET 0DRESS | 6344 ALL AMERICAN BLVD, STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 CITY-ST-2IP .
TITLE D [ Delete TITLE O] Change [ Addition
NAME LEVESQUE, MAURICE NAME

STREET ADDRESS

sTReeT soDress | 2050 QLEANDER BLVD. BLDG. 11 STE. 106

CITY -ST-2IF FORT PIERCE FL 34982 CITY-$1-2IP .
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME -~ - - - e - .-
STREET ADDRESS STREET AODRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O elete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-21P CiTY-ST-2IF

TITLE [ Delete TITLE [ changeg (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delee TITLE [Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF 4 CITY-§T-2IP

13. | hereby certify that the information supplied with this f s not quglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this repert or supplernental report is trugfand gfcurate anfl that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation ar the receiver or Irustee empowefed o Sxecute thjeport as required by Chapter 807, Fiorida Statutes: and that my name appears n Block 11 or Block 12 1
changed, or on an attachment with an address, witlf all opler like gmfioyered.

SIGNATURE: SM@D\Aﬂ WG {///%0

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

el

CR2E034 (9/99)



