2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000022447 Jan 12, 2000 8:00 am
. Entity Name
FRANLOU PROPERTIES, INC. Secretary of State
01-12-2000 90081 001 ***150.00
Principal Place of Business Mailing Address
12600 U.S. HIGHWAY ONE 12000 U.S. HIGHWAY ONE
JUNO BEACH FL 33408 JUNO BEACH FL 33408-2221
T R RO R AR
Sulte, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65—%52233 Mot Applicable
@ Countey 2p - Country 5. Certificate of Status Deslired O ?e%gesq lﬁgﬂﬂo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— _ - 1 —Namga ’
EQ%qPSAR&g'g?REETRVICE COMPANY Street Address (P.C. Bex Number is Not Acceptable)
TALLAHASSEE FL 32301-2625
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 :
Signature. typed or printed name of registarad agent and tie If applicabie [NOTE: Registered Agent signature required when renstating) DATE
" Toxiing mauraen g sce 0 doso. " | Attor MAY 1,2000 Foo wil pe$ss0gp | ' EVClGnCamvagn Fnancing - $5.00 way e
g e \ . « Trust Fund Contricution. 3 Added to Fees
(See critaria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Oeiets rTITLE [ Change [ Additlan
NAME CALDERONI, LOU HAME
streer aponess | 12800 U.S. HIGHWAY ONE STREET ADDRESS
CITY-ST-2IP JUNO BEACH FL 33408 oITY-ST-21P
TITLE D ] Delete TILE : [J Change [ Additicn
NAME CALDERONI, FRAN M NAME
stReer anpress | 12800 U.S. HWY. ONE STREET ADDRESS
GITY-ST-21¢ JUNO BEACH FL CITY-ST-ZP
TITE T T R TRome 7o o T T e s T e T = M Change £ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-ZP ’ -
TMLE [ petete THLE B O Change [ Addition
NAME e NAME
STREFTADDRESS |~ - S STREET ADDRESS
CITY-$T-21P N .' CITY-3T-2IP
TITLE ' [ Delete THLE [JChangs [ Addition
NAME . HAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P : TITY-5T-2P
TMLE 1 Detste TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify 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 acecur, nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recelver or trustee empowered 10 ute thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Bipck 11 77 Block 123

changed, or on an attach ss, with zllotfier like erbowered. 3T /
GRARN PN A Ny T s nTT . g g
SIGNATURE! __ S U A Rl — /—#22 62 (a0

T BY e el
\ SIGNAT! TYPED OR PRINTED NAWE OF SIGMING OFFICER OR DIRECTOR Date Daytime Fhore §

CR2PFN34 (/90



