. 2650 UNIFORM BUSINESS REPORT (UBR) /@52

SOCUENT APORCEIOUCCLS

1. Entity Name

Fran (utinove, Te . , FILED

Principal Place of Business Mailing Address V V UO UCT 27 PM [;: 05
23715-1 San Jose Ploa SECRETA

| RY OF 5TAT
T LY OF STa
Bksorwhl le, Flo- 375+ ALLAHASSE FLDRI}?E%

2. Principal Place of Busines T ] s, Mailing Address _ V :
371 514 Som VJose Plac)” 37151 SanJost Vlack
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cibw- State . 6 4. FEI Number Applied For
L_) Q_‘ch_wVV\“ I l.e ‘F \a./ \_‘MW “, € J VA : o 4 [Not Applicable
SZ{LS’I' ‘ CD:S?LM Z'p?) 7/7/3’:}. ‘ CO-L(TYSB‘_ 5. Certificate of Status Desired [ Ei-;’g}lﬁr":;“‘m'
" 6. Name and Address of Current Registered Agent - 2 Name and Address of New Registered Agent

i GO A RPN P e A
Fran—Cuewiros - -
37 \S’-‘\ g(l J—DSQ '?ICL C e Street Address (P.O. Box Number is Not Acceptable)
Jacienvie, Fla. |

3 '),LS-? City FL Zip Code
8. The above namWy submits thisziimem for tha purpose of changing its registered office ;r”r;grirstered agent, or bath, in the State of Florida.

SIGNATURE ﬁ&m ’ WI}\—' / (’/ L"f / e

Signature, lyped or pnintad name of registered agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) ¥ oatE

9. This corporation is eligibie te satisty its intangible _ 10. Election Campaigr Financing $5.00 May Be
Tax filing requirement and elects to do so. Trust Fund Contribution. | Add.ed to Fe):as
(See criteria on back) .- 1
11. . OFFICERS AND DIRECTORS 12, ADDIT-IE)NSICHANGES TC OFFICERS AND DIRECTORS IN 11 .
> PR . - e = Y . o
e Fron Cucitiere O3 oslet e 3TNS -1 Sa{\ IO Ylde Rewse Osin |3
nave  * s e e = NAME “‘VeCos P[ ] Z
SIREET ADDRESS Prosdeint STREET ADDRESS ecksonvit “ 3»6 153 3
1 - o
CITY-5T-2IP . CITY-ST-2IP w
. e — o
TITLE O oelete TILE [ Change  [J Addition | O
NAME . NAME
STREET ADDRESS STREET ADDRESS
N — JU—— —
CITY-5T- 2 : CY-ST-2IP, EO000=H4 5557 E——Tr
TImLE 1 Qelete me ;1* ;‘ -‘; Jifé‘_-au%"”‘—'[;f;tiaig‘i :‘é‘fﬁaﬁmm
NAME - - .- e _ NAME e we o REELAU. _D AL oL .
STREET ADDRESS STREET ADDRESS f
CITY-ST-ZIP CITY-$T-2P
THLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P . CITY-ST-ZP
TITLE T pelete o TITLE CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-21P
TITLE - [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP .

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall bave the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeniuwf an address, wiffi afl other like empowared. L
g : (0f6/ 00 (504)§50 Dl

o

3

SIGNATURE:
NTED NAME OF SIGNING OFFIGER OR DIRECTOR ¥ Date Dayume Phone #

SIGNATURE AND TYPED O




FranCuchiara, MA, LMHC
°  09891-4 San Jose Boulevard
Jacksonville, FL 32257
(904) 880-0603
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