2000 UNIFORM BUSINE$S REPORT (UBR) FILED

i
DOCUMENT # P95000056467 Mar 20, 2000 8:00 am
FRANKLY FRANK INCORPORATED Secretary of State
03-20-2000 90100 022 ***150.00
Principal Place of Business Mailir{gj Address
8017 SE VILLA CIRCLE 8017 SE VILLA CIRCLE
HOBE SOUND FL 33455 HOBE ISOUND FL 33455-2044
T s AR AT
Suite, Apt. #, efc. Sulta, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City]& State 4. FEI Number Appiied For
MO1921 Mot Applicable
Zi Ceuntry Zp Country 5. Certificate of Status Desired [:l $8.75 addiional
! Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. _ _ MName --
BENCIVENGA, FRANK Street Address (P.O. Box Numiser is Nol Acceptable)
8017 SE VILLA CIRCLE
HOBE SOUND FL 33455
City FL Zip Code

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.

SIGNATURE
Signatuie, typet of pimted name of regigigted agent and e It app?cable (NOTE: Ragistered Agant signature raduirad whan rinstatng} DATE
0
B oo™ |t M 1,900 regwipa Sugpop | 1 EecionCompn g $5.00 iy
are L - | Trust Fund Contribution. al Added to Fees

{See criteria on back) | Make Chec%!( Payable to Department of State '

11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P T Delets TILE ) change ) Addition

NAME BENCIVENGA, FRANK NAME

streeT sooress | 8017 S.E. VILLA CIR STREET ADDRESS

CIy-sf-2ip HOBE SOUND FL 33455 CITY-ST-2IP

TITLE [ petate TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2IP CITY-87-2IP

TITLE O Detle THLE O crange [ addition

NAME NAME

STREET ADDRESS |- e STREET ADDRESS

CITy-57-2IP CITY-ST-ZIP

TITLE [ delte TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZIP

TITLE ) Detete TILE O change [ Addition

NAME NAME

: STREET ADDRESS STREET ADDRESS

CITY-8T-2IP b ) CITY-5T-21P

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)4), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart 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 emppwered to ekecute this report as required by Chapter 607, Florida Statutgs; and thg€'my name appears in Block 11 or Block 12 if
changed, or on an attachment witlr an addrga®” with all gther like empowered.

3/ 7/90 _slsqy 01T

Date Daytme PhoTie #

CR2E034 (9/99)



