2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000030929 FILED
1. Entity Name A r 18, 2000 8:00 am
FRANK BLADE, INC. ecretary of State
04-18-2000 90230 039 ***150.00
Principal Place of Business Mailing Address
3781 LS. NOVA RD P.O. BOX 290844
PORT ORANGE FL 32129 PORT ORANGE Ft 321290844
= e s NG R LA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59—3438876 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

o 6.-Name and Addrees of Currant Registored Agenl {mmm—=— — ——-7:-Name-and-Address of New Registered Agent -
Name
GARCIA, JOSEPH Streat Address {F.O. Box Numl;er is Not Acceptable)
101 E KENNEDY BLVD :
SUITE 2560
TAMPA FL 33602 o FL [ Zoco

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signalure required whan reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eiection Campaign Fi .
- ; A paign Financing $5.00 May Be
Tax f|||ng requirement and glacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Bee criteria on back) J Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [Jchange  [J Addition
NAME ODIORNE, GEORGE H JR NAME
STREETADDRESS | 900 OAK HOLLOW PL STREET ADDRESS
cmv-sT-2P | BRANDON FL 33510 CTY-5T-IP
TinE D O Detete TITE O change  [J Addition
NAME ODIORNE, THOMAS W NAME
stReeT ADORESS | 1115 BELLADONNA DR STREET ADDRESS
orv-st-zf | BRANDON FL 33510 CITY-ST-2IP _
TILE D T Ooelee [ e ' [l Change [ Addition
NAME ODIORNE, ROBERT SCOTT NAME
stweeT o0aess | 1010 SWALLOWTAIL DR., APT.#1803 STREET ADORESS
orv-sr-z¢ | PORT ORANGE FL 32119 oY-Si-2p
TILE D O Delete TITLE [ Change [ Addition
NAME ODIORNE, PATRICIA L NAME
stReET aDDRESS | 1010 SWALLOWTAIL DR., APT.#1903 STREET ADDRESS
CITY-3T-2IP BRANDON FL 32119 CITY-5T-ZiP
TITLE O Delete TITLE O Change  [] Acditicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Changs  [T] Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or SO0 urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei i i Ch 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmernf

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Caytima Phone #

A



