2000 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT #

1. Entity Name

FRAVWCIS ENTERPIISES WE

quUoUOOUjsy

FILED

/ 05-30-2000 90106 044 ***150.00

Principal Place of Business

2. Principal Place of Business

Mailing Address

3. Mailing Address

3665 E.2AYVA. SAMNE
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
# 204-200 ] '
City & State City & State 4. FEI Number Applied For
LAR 6O J( - £9-3¢432368 Not Applicable
Zip Countr Zip Country " ) $8.75 Additional
. D "
3 377) [ DSA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = . 8 - _ e NaeYO®? o — ——
ONA;
Cdﬂl ﬂaﬁ —r EBV/CQJ CO Street Address (P.O. Box Number. is Not Acceptabie)
(20! Havys ST
JALLAHASSEE F . Z230)
City F L Zip Code
8. The above named entity submits this staterent 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 registered agent and litla if applicable. {NQTE: Ragistered Agent signature requered whan reinsiating) DATE
9. Plsf.c‘:.orporatm.m is e!;gib::. 1? s?tiffydlts Intangible 10. Election Campaign Financing $5.00 May Be
ax ”n.g rgqmrernent and elects to do so. Trust Fund Contribution. Added to Fees
(See criteria on back) 1
11. o ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DiRECTORS IN 11
TME PRESIDENT 1 Delete e [J Change [ Addition
RAME TOSEPR § . FRAMIS NAME
STREET ADDRESS 3665 €. 547 D8 H 204-206 STREET ADDRESS
CITY-ST-2P LARDD L - 4377/ CITY-5T-2P
TITLE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIP
TIMLE [ Detete MLE [ change [T Addition
HEME -~ e e e e - — NAME— —— — — S e s e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-57-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IP

13, | hereby certify that the information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that m

of the corporation or the receiver or rusiee empowered to execute this report as require
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

zChMM%)@%a%%%“ﬁwwjfmmarfﬂ@v br3-2023-6793

SIGNAWND TPfD OR PRINTED NARE OF
) P
i

SIGNING GFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (9/99)

May 30, 2000 8:00 am
Secretary of State



