FILED

Jan 30, 2002 8:00 am
vt Secretary of State
e 24 e
THOMAS W. FRANCHINO, P.A. 01-30-2002 90059 050 ***150.00
Principal Place of Business Mailing Address
1250 N TAMIAMS TR 1250 N TAMIAMI TR
SUITE 106 SUITE 106
2. Principal Piage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-3504057 Not Applicable
Zi Count Zi 1 iti
" ountry P Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . o ] j o Name
FRANCHINO' THOMAS W Street Address (P.O. Box Number is Not Acceplable)
1250 N TAMIAMI TR
SUITE 108
NAPLES FL 34102 City FL | 7 Code
8. The above named entity submits this statamenit for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signatura, typed or printed name of registerac agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligivle to satisfy ils intangible FILE NOW!I! FEE IS $150.00 ) o
Taffilingrez:;iremenltg;ng e?ectsislgt;o s<:>ang| After May 1, 2002 Fee will$be $550.00 16. Election Campaign Financing $5.00 may Be
o ’ Yy 1, : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPST [ pelete TILE [ Change (] Addition
NAME FRANCHINO, THOMAS W NAME
STREET AcDRESS [ 1250 N TAMIAMI TR, STE 106 S$TREET ADDRESS
GITY-ST-2IP NAPLES FL 34102 CITY-ST-21P
TLE [ pelata TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2P
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS -~
CITY-ST-2IP o CITY-§T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF GITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-3T-ZIP
TITLE T 1 Delete TILE ’ [ Change [} Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the irformation
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation Or the receivar opAflistee empowered to Bxec s report &s required by Chapter 607, Florida Statutes; and thal ry name appears in Block 11 or Biock 121

changed, or on an attachment wi address, with all cther
////éoﬁ_, { %0%3“8557
/-

SIGNATURE: __
/ Date Daytime Phone #

AV GYESEY0

CR2E034 (9/01)



