FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  P97000012692 ecretary of State
1. Entity Name 04-28-2003 91451 030 ***150.00
THE FRANCY CORPORATION
Principal Place of Business Maiiing Address
4211 E BYSCH BLVD 19116 MANDARIN GROVE PL
STEB TAMPA FL 33647 :
TAMPA FL 33617
¢ R BT
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, ete. suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

STE E e
City & State Clty & Staie 4. FEI Number Applied For
59-3428148 Not Applicable
Zp Couniry Zp Country 5. Ceriificate of Status Desired O $8'75 Additional
- Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ™

MCKEOWN, CYNTHIA L
19116 MANDARIN GROVE PLACE

Street Address (F.O. Box Number is Not Acceptable)

TAMPA FL 33647

City FL Zip Code

8. The ahove named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or bath, in the Stale of Florida. | am familiar with, and accept
1he obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registersd Agent signature required when rainstating) DATE
. FILE NOWI!1- FEE IS $150.00 . - .
- . Election C F
After May 1, 2003 Fee will be $550.00 9. Election Gampaign Financing . $5.00 wmay Bo
R Trust Fund Contribution. Added to Fees
Make Chack Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T DSTV O Delete Tne O] Change [ Adgiton
NAME MCKEOWN, CYNTHIA L NAME
streer aooress 191168 MANDARIN GROVE PLACE STREET ADDRESS
crv-s7-2¢  (TAMPA FL 33647 CITY-5T-2IF
TITLE Dcp - [ Delete ILE [ change [ Addition
NAME MCKEOWN, FRANCIS E HAME
staeer a0oRess 191168 MANDARIN GROVE PLACE STREET ADRESS
omv-st-ze - [TAMPA FL 33647 CITY-ST-21P
TME [ pelete TITLE [ Change [ Addition
NAME .o T s SRt NAME - - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S$T-2IP
TITLE [ petee TTLE [Jchange  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-S1-2P
TITLE [ Celets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) T ’ T [dbelete ~ =~ ' e ’ T T T T T T m T Mohange | [ Addition
NAME NAME
STREET ADDRESS . . - e e - N -cmeeraooaess | R e e e . .
GITY-ST-7IP . CITY-ST-2IP

12. | hereby certify 1hal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Floricta Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

RARNATRANVAEYRRUBED Yladloz  f12-910-uuyg

a NATURE AND‘H’PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 1Date Daytime Phone #

SIGNATURE:

AL W

v

CR2E034 (10/02)



