2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000009083 Feb 01, 2000 8:00 am
. Entity Name
r f
FRANK'S INTERNATIONAL MISSION CENTER, INC. Secretary of State
02-01-2000 90113 008 ***150.00
Principal Piace of Business Mailing Address
1318 LAFAYETTE STREET 1318 LAFAYETTE STREEV
CAPE CORAL FL 33304 CAPE CORAL FL 33904-9770 v aur oL
E e S R NIRRT AN
Suite, Apl. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T City & Statg™™ TR T T el - City & State~=— - = R 4. FEI Number. .. S - Applied For
| STENE - 650724836 L
Zp Country Zip Country 5. Certificate of Status Desired O ?g.ggpﬁg:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
HILL, THOMAS W, . Street Address (P.0. Box Number is Not Acceptable)
1318 LAFAYETTE ST . -
CAPE CORAL FL 33904
! City FL l Zip Code 7

8. The above named entity submits thiis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE. Reglistered Agent signature raquired whan reinstating} DATE
_ 9. This _clorporat\'gn is ehg\bte to satisfy its_ Intgng_lble . FILE NOW!! FEE |9? $150.00 10. Election Campaign Financing $5.00 mMay Be
- -ax filing requitement'and elects to da'sex" ="« = After:MAY-172000 Fee will ba-8550:00 ——=- -~y Eiw Conribution— — ~F1 - Added to Fees
(See criteria on back) O Make Check Payable to Department of State
i1. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFIC-EHS AND DIREGTORS IN 11
NLE PVD _ O Delets TITLE [J Change [ Addition
NAME FRANK, EWALD NAME

STREET ADDRESS
CITY-ST-ZP

STREET ADORESS | 1318 LAFAYETTE STREET
cmv-sT-2F | CAPE CORAL FL 33904

TITLE ST O daleta TITLE O Change  [] Additicn

mme .| HILL, THOMAS W NAME .

STREET ADCRESS | -1318 LAFAYETTE STREET STREET ADDRESS

orv-s-zP | CAPE.CORAL FL 33904 CITY-5T-ZP

TITLE O pelete TITLE [ Change ] Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7P

TITLE O pelete TITLE O Crange [ Addition
~NAME - NAME——rm

STREET ADDRESS STREET ADDRESS

CITY-5T-2P cIry-ST-2P

TIMLE ] [ Delste TITLE . : . [ Change [T Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-2IP

TITLE . . [ feleta TITLE [JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2

13. | hareby certify that the information supplied with this filing does nat qualify for the exemplian stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega’ effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowergd.

el — 7L
SIGNATURE: g /é ) [~ RS-0 UG- R LS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Dayume Fhone #




