2003 FOR PROFIT CORPORATION
__UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

FRAN FINANCIAL INC.

P94000079567

Principal Place of Business
2502 ROGKY POINT DR
SUITE €60

TAMPA FL 23807

us

Mailing Address

2502 ROCKY POINT DR
SUITE 660

TAMPA FL 33607

us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, APl #, etc.

R

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 20331 046 ***150.00

] CHECK HERE If MAKING CHANGES

COHRS, DENIS A

2841 EXECUTIVE DRIVE
STE 120

CLEARWATER FL 33762

City & State City & State 4. FEI Number Applied For
o - 59-3278192 Not Applicable
Zip Couniry Zip Country » ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent e - P 1._Name apnd Address of New, Registersd. Agent
Name

.

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

City

Zip Code

FL

the obligations of registered agent.

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 Florida. | am familiar with, and accept -

SIGNATURE

Signature, typed or printsd name of registersd agent and title if applicatle.

({NOTE: Registered Agant signalure required when reinstating)

DATE

FILE NOWIY FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Pavable to Florida Department of State

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Q D J O Delate TITLE -'P; e D [MChange [ Adgiton
NAME ON, KENNETH A RAME )

sTrReeT 40press (2502 ROCKY PT DRIVE, STE 660 STREET ADDRESS

crr-st-20 [TAMPA FL 22 @ 0’ CITY-ST-2IP

kil I TITLE Changa }Additio’n
N'::AEE [ Dejete e 5',\" m éo W O l

STREET ADDRESS STREET ADDRESS @"hﬁ" eOE !‘ Pt‘ b . Sfc., GGO

CITy-ST-2IP CITY-ST-2P v 33 é o7

TInE [ celete TITLE ( ' [ Change  [_J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-83- 2P CITY-ST-2IP

TITLE ] Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20

TITLE O Datete mE [ Change [ Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 7P

TME O pgiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

| hereby certify thatthe information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatien

accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an officer or director
execute this report ag required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
er like emPowered

*émd’ﬁ A, Gordon. "?[14{23 L3-8 - 1S

t OR DIRECTOR Daytime Phone #

lndlca!ed on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered

changed, or on an attachmantauighn addrags, Mih glile
q L

"

AME Wr Gt we. -

LSIGNATUFIE:

AY . ISPSSH0

CRZE034 (10/02)

"



