2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 08, 2003 8:00 am

DOCUMENT #

1. Entity Name
RICHARD L. FRANK, P.A.

P97000014532

THE 5,

Secretary of State

01-08-2003 90041 018 ***150.00

Principal Place of Business
2623 MCCORMICK DRIVE
CLEARWATER FL 33759

us

Mailing Address
2504 HAMMOCK CT.
CLEARWATER FL 33781

2. Principal Place of Business

2629 McCormick Dr.,

3. Mailing Address
2504 Hammock Ct.

Suite, Apt. #, etc.

Suite, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘3429463 Applied For
Clearwater F1 Clearwater, Fl Mot Appiicable
2p Country ap Couniry 5. Certificate of Status Desired [l ?8'35 A_dd;tional
337589 s 33761 us e Hequire
6. Name and Address of Current Registered Agent - 7, Name and Address of New Registered Agent
Name
F K' mc DL Street Address (P.O. Box Number is Not Acceptable)
2504 HAMMOCK CT.

CLEARWATER FL 33761

City

FL 1 Zip Coda

8. Tne above named entity submits this staterment for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. { am familiar with, and accept

[ 5-08

the obligations of registered agent. . rﬂ /
SIGNATURE ' Wt&c . ﬂﬂﬂé

Signalure, typed or printed name of ragistered agent and litle if applicable.

(NOTE:\Qegis{ared Agent signature required when reinstating)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ telete TITLE [ Change T[] Addilion §
NAME FRANK, RICHARD L NAME =
sTheT aooress | 2504 RAMMOCK CT. STREET ADDRESS Eg
orv-st-we | CLEARWATER FL 33761 CITY-ST-2IP 2
TITLE 1 Delete TIMLE [0 Change [ Addition %
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE Olpeete .. §. TME _ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-21P CITY-ST- 2P

TITLE O peiete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IP

TILE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-7P CITY-ST-2IP

TITLE [ Delete TITLE [ Cchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wit

indicated on this report or supplemental report is true an

changed, or on an attachment with an address,

SIGNATURE:

IGNATURE AND TYPED OR

h this filing does nct gualily for

with all cther Iike empowered.

the exemption stated in Secticn 119.07(3)(3, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- K503 720-712-148p

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

R .




