2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000077318

1. Entity Name

S.T. FRANGIS GROUP, INC.

Principal Place of Business

7924 DOUBLE TREE DR
leanonaTe 1
HOBE SOUND FL 33455
us

—FRERAATE——
HABE SOUND FL 334558123

Mailing Address
7924 DOUBLE TREE DR

us

2, Principal Place of Business L

792 Iz Jovdili TRAL

3. Malling Address
7934 =

Suite, Apt. #, efc.

Suite, Apt. #, etc.

WBLIE TRAN PR

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90078 036 ***150.00

(UG M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0532913 Applied For
SO AE JE  SOuUNY, F AFQ B Soud , Fi- Not Applicable
Zip Country Zip = Country » . $8_75 Additional
237 45 <= ) _ JSs ) ga_;/rs)-_-g . V&ﬂ 7_5. Certificate of StalLfs Demrea’ O Pos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Name

SLATTERY, JOHN J

7924 SE DOUBLE TREE DR F G S YIS 2
~FORSEATEd—— ;
HOBE SOUND FL 33455 ,
/%d/i SDUND FL | 3%Yss

TFUAT TR,

JorsN

Street Address (PO. Box Number is Not Acceptabie)

8. The above named entity submits this statement for the purgese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

-

//._S"/Z‘uvo

\

Sigedfore, typed or primad)ﬁof ragistared agant aylitle if applicabte.

{NQTE: Registered Agent signature réquired when ranstating)

DATE

r
9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee wili be $550.00

10. Election Campalign Financing
Trust Fund Contripution.

$5.00 May Bo

Added to Fees

(See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD " O velete TILE [ Change [ Addition | 8

NAME SLATTERY, JOBN J HAME i

STAEET ADDRESS | 7924 SE DOUBLE TREE DR STREET ADORESS g

Ty -ST-2P HOBE SOUND FL 33455 ory-st-e &
b

TME STD O Delete TLE [ Chengs [ Additien | €

HAME SLATTERY, MAUREEN NAME

STREET ADDRESS | 7924 SE DOUBLE TREE DR STREET ADDRESS

CITY-ST-2P HOBE SOUND FL 33455 CITY-ST-2IP

e ™ T T s e = =[] Deleie § R T e ~—— - [lthenge ) Addition

NAME NAME

STREET ADDRESS | ~ STREET ADDRESS

CITY-51-2P CITY-5T-71P

e [ Delete TLE [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-S7-2IP ;

TITLE [ pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADORESS ) ) STREET ADDRESS

CITY-ST-21P o ’ . CITY-ST-7P

TITLE [ Detete TITLE [J Change  [C) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P LT -57-719

13. | hereby certify that the information supplied with this filing does not qua

like: €M

lify 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that
changed, or on an attachment with an address, with all ath

my name appears in Block 11 or Block 12 if

S/ XF3 7ec

SIGNATURE Aun'ry!b OoR PMEé NAME OF SIGNIMG OFFICER OR DIRECTOR

R pars T SenriEny

Date Daytime Fhone #

SIGNATURE: ~ BN

7



