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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000018978 . .- FILED
1. Entity Name ] - ﬂ}—'i lg . !
FRAN TAYLOR POWERS, INC. \ ‘ 02 JUL 24 U9
SECRETARY ((_» !
Principal Place of Business Mailing Address TALLAH;"Ssﬁ& FARENES
P.0. BOX teaX A2 SOUTH VENUS STREET
TAMPA FL 230758021 TAPA AL 33829
us
4. Principal Place of Business 3. Maling Adoress
Suite, Apt. #, eic. Suite, Apt. #, otc. Df)' 30 / Gdggr@-’;%?mo 03 ﬂ @OC)
Ciy & Stata City & State 4. FEINumber Applied For :
59-3438819 Not Appicatis
z.'p‘? Country Zip Country | 5. Certitcate of Stows Desired (] gg‘gi Qﬁm'
-_0. Name ona Address of Gurrent Rogictered Agont ~~ 7. Nima ong Addroes of How Roglstered Agont. . —  —
T e = —— == o S SR = S e T e Ny e e St Sha s ST DI AT s = S s
POWERS, FRAN T Slreet Adtireas (P.O. Bax Number t3 Nol Acceptable)
2122 SOUTH VENUS STREET
TAMPA FL 33829
City FL , ZIp Code

8, The abova named antity submits this staternani for the purposa of changing ils reglstered office or registered agant, of both, in the State ol Rorida,

SIGNATURE

Sipnadure, yped o printed e of 1egi mponl and Yia ¥

{NOTE: Ragistivid Agent signaiung recuirsd when rpinEting) DATE

9. This corporation is ellgible to satisty its Intangibla
Tax filing requirernent and alscts to do sa. {

FILE NOWIII FEE IS $160.00
Atftar May 1, 2002 Foo will be $550.00

0. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O  Added w Foes

{Ses critoria on back) ) Make Check Paysable to Department of State
1% QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 19
TmE P 7 Datets TLE Ochags  [JAddiion | S
NAME POWERS, FRAN T HAME a
smheeT aporess | 2122 SOUTH VENUS STREET STREET ADCRESS 3
ciry-SI-np TAMPA FL 33820 cy-St-29 §
e v O oetzte TME O crargs 17 Asoiton
HAME POWERS, RICHARD E HAME
STEET AD0RESS | 2122 SOUTH YENUS STREET STREEY ADORESS
arv-s1-2> | TAMPA FL 33629 OIF-S1-20
LTI ) _~D Delte TTLE . [JChange [ Addtien
NIV S A e e o e M NAME . e e o o s o }
~ §TREET ADDRESS . s - v B = STREEY ADDKESS ™ -
Gry-s1-27 ON-S1.28
TRE 00 Delate e CTerange  [J Addition
WAVE RAME
STREET ADDRESS STREEY ADDRESS
OTY-5T-20 Cy-S1-21p
TE O Delsa IMmE Ochange  [3asditon
HAME NAME
STREET MDDAESS STREET ADDAESS
oiry-s1-2p CIrY-$T-18
TE O Detese Ime Octange O Ascition
NAME (.3
STREET ADDRESS STREET ADDRESS |
CTY-ST-79 CTY-5T- 29 -

changed, or on an ettachmant with an addres%. with

SIGNATURE:

indicatad on this rapon or supplemental report is true an
of tha corporation or the receiver or trustes empowered [0 axecuts this rgpor

ke empowared.

. -

N

= e

-

13. I hereby certify that the information supplied with thip ﬂlhg does not quakify for tha exemnplion statad In Section 119.07(3%i), Forida Siattes. 1 further certily that the Information
accuraia and that my signature shall have the kame legal aftect as if made under path; thal 1 am an officer or divactor
as required by Chapter 607, Florida Stalutes: and that my name appoars inBlock 11 o Block 121f

NGNATURE ARD TYPED QR PRINT|

C0 HAME OF BIGNING. OFFICER OR

44.02 Q13-28-0190

Oay™d PhOra 8

—— e




