2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FRANCOLINI & KANE, INC.

P96000056908

Principal Place of Business

4510 DEANNA COURT
MERRITT ISLAND FL 32853

Mailing Address

4510 DEANNA COURT
MERRITT ISLAND FL 32853

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 17,2002 8:00 am
Secretary of State

01-17-2002 90039 045 ***150.00

VAR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3386158 Not Applicable
2p Country ap Country S. Certificate of Status Desired [] $8 75 Additional
T . Fee Required ... . ..
—BG..Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
KANE, DENISE M. Street Address (P.O. Box Number is Not Accepiable)
4510 DEANNA COURT
MERRITT ISLAND FL 32953
City FL Zip Code

8. The a,tzve named entity subrmits this statement for the purpese of changing its registered, officgrp

B

nY
umml“',azp-ﬂllﬂ/ﬂ/ma

ignature, typed or printed name of registered agsnt and title if applicable

{NOTE: Registered Age:

egistered agent, or bath, in the State of Florida.

|gna‘urs required when rainstging)

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fegs

1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSDC [ Delete TITLE O Change [ Addition
NAWE KANE, DENISE M. NAME

STAREET ADORESS | 4510 DEANNA COURT STREET ADDRESS

omy-sT-2P | MERRITT ISLAND FL CITY-ST-2P

IMLE D 1 Detete TITLE \V/ T O crange X Additon
RAME KANE, CHARLES E NAME

STREET ADORESS | 4510 DEANNA COURT STREET ADDRESS

CiTy-§3-218 MERRITT ISLAND FL 32953 GIY-ST-2P

TITE T ) 7 Gelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST- 2P

TITLE [] Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Detete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-21P

TITLE [ pelete TITLE [l Change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CiTY-ST-ZIP . CITY-S1-2IP

13. | hereby certily that the information supplled wnth this filing: does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certlfy that the information

of the corporalion or the receivy
changed, or on an attachmen

emental repert 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
¢r trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f
ap-add[ess, with all other like empowered.

Date

FE e s e M. Kone 1/07/02, (zw

Daytime Phong #

AY 98 l{)

CR2E034 (9/01)



