2000

UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000013998

1. Entity Name

FRENCH & ASSOCIATES, INC.

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90027 048 ***150.00

Principal Place

4750 BRITTANY DR. S.

#25

ST PETERSBURG FL 33715

of Business Mailing Address

4750 BRITTANY DR. S,
#25
ST PETERSBURG FL 337151670

B0018053

2. JPrincipal P,

Suite, Apt. #, etc.

of Busingss

AN M

DO NOT WRITE IN THIS SPACE

Uai”ng B55

Suite, Apt. #, etc.

ity & Sipte City & State ; 4. FEI Number Applied For
LAY, Y B PN . 7 59-3496240 prpedfer
$8.75 additional

B33

5. Certificate of Status Desired

TP |73

m Fee Required

6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Reglistered Agent

« —=—-PATTERSON, JOELT™ =~ ~
2415 W. AZEELE ST.
TAMPA FL 33609

Narfie ‘ ' 5,—-E CJ“'
— | TR e T TN 7 71 street Address (P@ Numbghis Not Accept s

‘B

City

FL

DI

8. The above named entity submits t

SIGNATURE

leo

#fstatement for thegourpose of changsyg its registered office or registered agent, or botfL in the State of Florida.
oeen) S Nmaveid | 2synee

Signature, typed or prir?{ nama of registered agent and titla if applicable.

{NOTE. Registered Agent signature required when reinstating} ! DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and aiects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

-

11. N OFFICERS AND DIRECTORS J 12 ADDITIONS,’CHAN@E)S TO OFFICERS AND DIRECTQRS IN 11
TME D, V,>, 7, Uy O Delete e ™ RN (W ange [0
HAME FRENCH, GORDON S NAME :) h\

STREET ADDRESS | 4750 BRITTANY DR. S. #25 STREET ADBRESS S e

orv-si-2» | ST PETERSBURG FL 33715 oiTY-ST-2P a\m-' N, RIAWR

TITLE [ pelete TITLE Ochange [ 207
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Detete TITLE Cehange [
NAME NAME

STREET ABDRESS  STREET ADDRESS o e o
-CITY-ST-2IP L o o AR e L - — EHY-ST-ZlF ) [ .

TITLE O petete TILE Ol change . O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE O celete TILE [changs [
HAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TTLE O perete TILE [JcChange (.0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby centify that the information supplied with this
indicated on thig report or supplemental report is tr

of the corp

changed, or on an attachment with an addre

SIGNATURE:

#fhg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

red to execute this report as required by Chapter 807, Florida Statutes; and that my namegappears in Block 11 or Block i
- [

ith all other likg ermnpowered,

SIGNATURE ANDTyED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

oration or the receiver or trustee emp

Daytine Phona #

7



