2001 UNIFORM BUSINESS REPOR

. X

T (UBR)

3n

FILED

1

DOCUMENT # P98020053273

1. Entity Name -

FRAN FINANCIAL SERVICES, INC.

Mar 29, 2001 8:00 am
Secretary of State

03-01-2001 90022 024 ***150.00

Principal Place of Business

2502 ROCGKY POINT DR.. STE. 660
TAMPA FL 33607

Mailing Address

TAMPA FL 33807

2502 ROCKY POINT DR.. STE. 660

2. Principa! Place of Business 3. Mailing Address

(AW

T

Suite, Apt. #, elc, Suite, Apt. #, etc.

T

DO NOT WRITE IN THIS SPACE

. -~ H\\ N
City & Stata _Cily & State }r,/' ] ..g;'FEl [ -mber5ABP|JF fn § Applied For
Yy :‘:5?:3 2. S T ‘) , "I Nat Appticable
Zip Country Zp Country \& 5, Cenificate of Status Desi-reé . D"’"_$8:75_A.ddhi°“a'
- e - Fes Required
6. Name and Address of Currenl Registered Agent T _7.-Name and Address of New Reglstered Agent
T Tt T aeem eI e —NAGE = o —r e e e e o - —— - - _—— -
COHRS, DENIS A
PO.8 is N I
2841 EXECUTIVE DRIVE STE 120 Street Address ( ox Number is Not Acceptable)

CLEARWATER FL 33762

City

FL | Zip Code

§, The abava named entily submits this statement or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigraiura, typed & Brintod nama of registerad agent and tille i Bpplicable,

(NOTE: Regiswred Agent s.gnature roquired when reingsating)

DATE

9. This corporation is eligible to satisty its Intangible

Tax fiing requirement and elects io do s After MAY 1, 2001

FILE NOW!I! FEE IS $150.00

Fee witl be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

& Added {0 F
{See criteria on back) O Make Check Payable 16 Department of State o Fees

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

TITLE P (3 oelere TILE 5 Change [ Adddion | &

NAME BEDORE, ROBERT J NAME =

swreetaopress | 2502 ROCKPOINT DR STE 660 STREEF ADDRESS 3z

CITY -S§T-2IP TAMPA FL 33607 CITy-S1-7P 2
o

L VP 1 Delete TiLE Qosge O Adiiion | €

NAME GORDON, KEN NAME

streeT sooress | 2502 ROCKY POINT DR STE 660 STREET ADORESS

CITY-ST-2P TAMPA FL 33607 CHY-ST-2P

THLE O pesie TmE [ Change (] Addition

NAME NAME

CSWEETADDRESS T T T T T e eeem - == -~ R-SIREET AGRESS |- < — - - - e e -

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

({13 [ Delete TITLE [l change [ Addition

NAME . ' HAME

STREET ADDRESS STREET ADDAESS

Y- SI-2IP CHY-ST-29

e L Detete TiLE O Change [ Acdition

HANE , NAME

STREET ADDAESS STREET ADDRESS

Y- ST-09 CiRY-S1-2P

E O Celete TiTLE O change  [J Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-S$T1-ZiP Ty S1-0F

13. | herevy certify that the information supplied with this fling does not qualily for the exemption stated in Seclion 119.07(3)(i}, Florida Slatutes. | further certify that the information
ajal report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
pUstos empoweged Lo exacute this report as requiced by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

indicatodt on this report or suppleme
of the corporation or the rece®
changed, or on an attachrg 04N address,

SIGNATURE: 4

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING O

all other like empowered.

FRA OR CIAECTOR

Dava Denetina Phoac ¥




