2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000063108

1. Entity Name

FRANBIZ FL102, INC.

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90079 033 ***150.00

Principal Piace of Business

2502 ROCKY PT. DR
#660
TAMPA FL 33607

Mailing Address

2502 ROCKY POINT DR
660

TAMPA FL 33607-1445
us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apl. #, elc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

NI

City & State

City & State

4. FE{ Number

59-3269923

Annlied Far

Not Applicable

Zip Country

Zip

nitr
Country 5. Certificate of Status Desired

s $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
COHRS, DENIS A.

CRAWFOHD' ELIZABETH Street Address (P.O. Box Number is Not Acceptable)

6830 CENTRAL AVE SUITE B 2841 EXECUTIVE DRIVE, SUITE 120

ST PETERSBURG FL 33707

Cit Zip Cod
Y CLEARWATER FL | 537%2
8. The above named entj itg tement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE Denis A. Cohrs 3/29/00
Signatura, typed of megisterad agenl and ttie if applicatle. [NOTE: Registarad Agent signature required when reinstating) DATE

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirernent and elects 1o do so.

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) 8 Make Check Payable to Depariment of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TME [Jchange [ Addition
NAME GORDON, KENNETH A. HAME
staeeT a00Ress | 2502 ROCKY POINT DR STE 660 STREET ADDRESS
crv-s1-2F | TAMPA FL 33607 OITY-5T-2F
e ST O Celats THLE [Jchange [ Addition
NAME GORDON, JANE M. NAME
sTReeT 00Ress | 2502 RQCKY POINT DR #660 STREET ADURESS
ore-s1-2p | TAMPA FL 33607 CiTY-ST-21P
me [ oetete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
TTLE [ Delete TILE [ change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ Delste TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempfion stated in Secticn 119.07 3)0

), Florida Siatutes. | 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
of the corporation or the (eceiver or trusteg empowered 1o execute 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 att ent with an as

SIGNATURE:

ess, with all other like empowerad.

. ;\3 g mg{?f{‘

44

00

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

6> -2q-1)15 L2087

CR2E034 (9/99)



