FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

DOCUMENT # P97000030929 = Secretary of State
1. Entity Name 02-27-2003 90179 026 ***150.00
FRANK BLADE, INC.
Principal Place of Business Mailing Address
3781 LS. NOVA RD P.0. BOX 290844
PORT ORANGE FL 32129 PORT QRANGE FL 32129
AEE—— — AR O G A

Suite, Apt. #, elc, Suite, Apl. #, efc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3438876 Not Applicable
Zp- T S| Boumty = Zp T Gounty T 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, JOSEPH Street Address {F.(. Box Number is Nol Acceptable)

101 £ KENNEDY BLVD

SUITE 2560 .

TAMPA FL 33602 : City FL | ZCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable (NOTE: Registered Agent signalure required when reinstating) DATE

» FILE NOWN! FEE IS $150.00 1 . o

. Atter May 1, 2003 Fee wil be $550.00 et ooy 3500 ey 5e
Make Check Payable to Florida Department of State

1 3
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3] O Delete TITLE [ Change [} Additien
NAME ODIORNE, ROBERT SCOTT NAME
STAEET ADDRESS | 1213 FRANKLIN DR . STREET ADDRESS
orv-s-2¢ | PORT ORANGE FL 32119 oiTy-81-2¢ .
TITLE D O Delste TITLE [ Change  [1 Addition
MME | DESANTIS, PATRICIA O NAME
STREET ADDRESS | 1243 FRANKLINDR .. . STREET ADDRESS .
ov-st-2¢ | pORT ORANGE FL 32419~ Qunérmm T T oo e -
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2P CITY-§T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-7IP

12. | hereby certify that the info
indicated on this report or shppigmaghtalfrepalng t
of the corporation or the rece dee -‘
changed, or on an attachment \

qation sefliad with thigfMnghdoes not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the information
d e and 4ccurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ered to pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ QUIRED M [03 24,304 B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davylima Phona #

FOOI RAS

ny

CR2E034 (10/02)



