2000 UNIFORM BUSINESS REPORT (UBR) ¥

. 000039844 ,
1. Enn!yh_l;a‘n'me_-_ - . Jun 08, 2000 8-00 am
THE JONATHAN FRAN CORPORATION Secretary of State
Principal Place of Business Mailing Address
6995 VENTURE CIR 6995 VENTURE CIR
ORLANGO FL 32007 ORLANDO FL 32807-5356
2. Principal Placa of Businoes 3. Majling Address “ll"“l I‘l lll |l Il “ Iu II " [ ‘l ( | |l illmlm 'm
Suite, Apt. #, etc. Suite, Apt, ¥, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 835 Applied For
59-3454 Not Applicable
ap Country Zin Country 5. Cartificate of Slatus Desired O $8.75 Additional
Fee Raguired
6. Name and Addregg of Currant Registered Agent 7. Name and Address of New Reqistered Agent
Name
MILLER, RANDELL M Street Address (P.O. Box Number is Not Acceptable)
315 S. HYDE PARK AVENUE - i
7777 TAMPA FL 33606 -
Ciy ; FL [ Zip Code
8. The above named entity submits this siatement for the purpose of changing 1S registared office or registered agent, or both, in the Siate of Flonda.
SIGNATURE :
Signature, typed of printed name of ragistered egent and tille ¥ apphcails. {NOTE: Paprstered Agent signalure required when renciating) DATE
9. This corporation is aligible to satisly ils intangible FILE NOWI FEE IS $150.C0 10. Elaction Campaign Financin
o ) g 9 N
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Feo will be $550.00 Trust Fund Coitr?butim. 0 fg,g,omhgife
{See criteria on pack) 8 Make Check Payable to Depariment ot Stata
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1) .
TME D-pP O pelete ME ) [1Change [ Addition | @
NAME FRAN, JONATHAN NAME @
staeeT aporess | 309 WHISPER LAKE LN SIREET ADDRESS §
orv-si-zr | WINTERPARK FL 32792 cIrY-ST-2P §
TITLE ‘) O pelete TLE [JChange [ Addiion | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TITLE ‘ : [ change  [J Aduition
RAME RAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2IP -
HEMETTTE T ¢ e - e e~ —— [ peletie— —— - TIE—- - — R e s meme e [2]. Change . [ Addition .o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIrY-s1-21P
INE O pelete TILE [ change  [J Aadition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-S1-2iP CITY-ST-2P
TIME O palete TIE D change  [J Addition
NAME NAME 1 Ls
STREET ADDRESS STHEET ADDRESS ¥
City-ST1-2IP CITY-ST-21P ) )
13. | heraby c:ertif'g| that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further ‘Certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation of the receiver or trustee empaowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my narme appears in Biock 11 o Block 12 f
changed, or on an attachment wilh an address, with all other like empowered
SIGNATURE:




