2002 UNIFORM BUSINESS REPORT (UBR) Mar 251216)%]2)800 am

DOCUMENT #  P98000013998 Secretary of State

1. Entity Name
FRENCH & ASSOCIATES, INC. 03-26-2002 90019 029 ***150.00

Malling Address

2. Principal Place of Business

. A N
5/68 Brittany Dr So| 5105 & n#zﬂv Or. e,

Suite, Apl. #, etc., ige Apt. #, etc, DO NCT WRITE IN THIS SPACE

# /07 y2Y/4

C\ty & St Clly tate 4, FEI Number Applied For
[v&, W) 64[(’9 F L ﬁ {d;/ 5‘.6}/!‘9‘ fc‘_/ 59-3496240 Not Applicable
Z'FJ - |- Courdry 7 Z'D duritry I S ecrede —M—. $8.75 additional
337/5— as f? 23 -7,5‘ [,[,SA 5.:-Certificate of Status-Desired = Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRENCH, GORDON §
SANMUTARY AL /08 BriHtany Dr. S,

Street Address (P.O. Box Number is Not Acceptable)

APT r, 87

B ON FL 33496 57‘- &’%[ = 6&(—7 . =277 City FL Zip Code

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

éomén J;;Fﬂ*’tc./\ 03 —(3 —o0L

*

L

SIGNATURE
Signature, typed or printed name ot ?Jared agent and lille if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
i
. . . Eon . . . '

5. This Sbrporation is eligible to saie s Intangiole FILE NOWI! FEE IS $150.00 10, Eloction Campaign Financing $5.00 way 56
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Feas
(See criteria on back) d Make Check Payable to Depariment of State :

1", OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE D [ Delete TILE (Jchange ] Addition

NAME FRENCH\GOBHON S NAME

sreet aporess | 5525 N MIDHARY TRAIL, APT 1316 STREET ADDRESS

CITy-$7-7IP BOCA 96 CITY-ST-21P

TILE /.f e /') &wz:/o Vg \S [ Delete TIMLE [ Change  [J Addition

NAME NAME

STREET ADDRESS S/08 B/‘ 4 7"‘_‘%}1 Oﬂ 56: :é[/d 7 STREET ADDRESS

CITY-ST-2P 5f %;ﬁum F £ 33‘7 /5"’ CITy-ST-20p N , B

e J7 7 Dalete TILe O Change  [J Addition

NAME "NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P ) GITY-ST-2IP

TIME [ Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 4 CITY-5T-2IP

THLE O Delete TITLE [JChange [ Additian

NAME . T NAME

STREET ADDRESS . STREET ADRESS

CITY-ST-2IP CITY-5T-2IP

13. I hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gad that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute JAis repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather lik;

SIGNATURE: __ SI{GRIATORL AZEY éﬂf/mi Fanch 727- 9646262

E A PRI F
SIGNATURE AND TYPED OR NTED NAMJPOF SIGNING OFFICER OR DIRECTCR & 3 — /3 — o '-Z_Dale Daytima Phane #

nasieen

AWt

CR2E034 (3/01)



