2000 UNIFORM BUSINESS REPORT (UBR) FILED

A 1w

DOCUMENT # P95000016940 Mar 14, 2000 8:00 am
e ) Secretary of Stat
FRANSHEL ENTERPRISES, INC. . ry ate
03-14-2000 90062 033 ***150.00
Principal Place of Business-- - —-- - Ma‘:li_ng; Address S e .
B441 BAHAMAS ROAD 8441 BAHAMAS RD
FT MEYERS FL 33912 FT MEYERS FL 33912-2602
us us
E e S I AT
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65056304 Applied For
. 2 Not Agplicable
Zip Country Zip Country 5. Cerlificats of Status Desired 0O $8.75 Additional
] : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
HARVEY, LOUIS F JR Street Address {F.0. Box Number is Not Acceptable)
8441 BAHAMAS RD
FT MYERS FL 33912
City F L Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and litle if applicable. {NQTE: Registered Agent signature reguired when reinstating) DATE
e s o so 5 | ot MaY 3 000 Feo wi be $55000 ~ | '® Eecten CanpaignFrancng - $5,00 ey 5o
g e - E/ Y - Trust Fund Contripution. O Added 10 Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVT O petete TILE [Jchange  [] Adaition
HAME HARVEY, LOUIS F JR NAME
street ApoRess | 8441 BAHAMAS RD STREET ADDRESS
ST -ST-2 FT MYERS FL 33912 URY-$T- 2P
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
TITLE O pelete TILE [1change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE " O Dslate TME . (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE © O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-§T-2IP
TILE [ Dalata TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quaiify 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 dccurate and that my signature shall have the same legal effect as if made under ath: that | am an officer or director
of the corporation or the receiver of trustee empowered ta 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 attachment with an address, with all cther like empowered.
Lo e Heek IR 3-9-02 @W)ﬁé%?m

G QFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE SORATURE AAN[;TV":P;DO ;.nmr;:nu'e

s

CR2E034 (9/99)



