FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 23, 2005 8:00 am

DOCUMENT # PA5000043634 % Secretary of State

1. Entity Name 05-23-2005 90008 028 ***158.75

mTcHael P FRrAnco Dps.. PA

- DO NOT WRITE IN THIS SPACE 20059273

2. Principal Place of Business 3. Mailing Addregs
23¢0 w. e8° Strat Shme
Suite JApt. #, elC. Suite, Apt. #, etc. 20 NOT WRITE IN THIS SPACE
| ;J:'-i-
City & State City & State 4. FEI Nurnber Applied For
Wioleal Floribi (5-0593823 Not Applicable
Zip 33016 ﬂ?:f::;‘- DADE zp Country 5. Certificate of Status Desied [ ?ese'gfq l‘ﬁi‘g""’“a'

7. Nama and Address of Current Registered Agent

Name —_——

‘ . D_O NOT WRITE——— ) i Streel Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

City FL l Zip Cade

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
the obligations of registered agent.

SIGNATURE Signaturs, typed or printed name of regstered agent and ntle it applicable {NGTE Registared Agent signatura required when rennstating) DATE
January 1 - May 1 Fee I3 $150.00
After May 1, Fee is $550.00 9. Efection Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. 0 Addedto Fees
WMake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TIRE d TILE
NAME FRANCO , MTCHAEL P pps NAME
SIREETAODRESS | PO R E Al . BT STREET ADDRESS
CITY-53-2IP Tooper Qity , F. . FIol¥ CTY-ST-2iP
TITLE ' / TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21 CiTY-S1-2IP
TNLE TITLE
NAME MAME

i s |~ —DO-NOTWRITE- -

e s IN THIS SPACE

STREET ADDRESS SYREET ADDRESS:
Cy-ST-2IP CITY-8T-2ZIF
TTLE TTLE

NAME RAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2I7 CIry-s1-2ip
TITLE TE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-SF-Z17

12. | hereby certify that the information supplied with this filing does not quality for, e)axemplion stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thajfny signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empoweregyto execute this rpport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 oron an
attachment with an acidress, with all other like empowgfe 30_‘-_ J’-ch -00 2_5

3-19-05 or PSK-2 70 - voég
SIGNATURE ANDWPEW CF:ICER OR DIRECTOR Date Daytme Phona #

SIGNATURE:

CR2E034B ({12/02)



