1/19/00-90112-043-$150.00-$150.00 ' ,

S N FILED

DOCUMENT # PG9000060220 May 02, 2000 8:00 am
b Secretary of State
FRANCE, INCORPORATED
01-19-2000 90112 043 ***150.00
Principal Place of Business Mailing Address
136 4TH AVE.. NE 136 4TH AVE.. NE
ST. PETERSBURG FL 3370 ST. PETERSBURG FL 33701-3402
2. Principal Place of Business 3. Mailiing Address |||I"|l| III ml | ’ I |II| || | | | 1 || HII'
Buite, Api. #, w1, Suite, Apt. #, stc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Mumbar Applied For
’ —- 3:5(5’5,9‘)&25 Mot Applicable
Zp Country . Zip Country 5. Certificate of Status Desired (] §8'75 Additional
. N Pty 2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LOURO! ANTONIO Street Address (P.O. Box Number is Not Acceptabls)
136 4TH AVE., NE
ST. PETERSBURG FL 33701
City FL l Zip Code
8. The above named 2ntity subrits this statercent for the pumose of changing its registered office or ragistered agent, of both, in the State of Florida,
SIGNATURE
Signature, typed Or printed name of ragistessd agent and tille f applicatie. (NOTE: Regrstarad Agent signatura required when rerrstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 15 $150.00 10. Bl . -
" ) . 5 tian Ci n Fi
Tax filing requiroment and elects to do sc. B/ After MAY 1, 2000 Fee will be $550.00 Trﬁzi' andaén:nat:\igbmi:na'ncmg 0O f{?d.e?ﬂoh’lrzzsﬂe
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE Priciclend {7 Delete me Dl change [ Addiion |
MAME dntenso  Los@ NAME 228
STREET ADDRESS | 3¢ ~ /™% Ave N.E STREEY ADDRESS &
CY-SIIP | S7 e fe, A 33 ]() / CITY -57-2F g
[
TILE {3 Detete TIILE [Jchange [ Addion | &
NANE RAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P | R CiTy.-ST-217 R
TIE [ Dalete TLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS SYREET AQDRESS
GiTY-ST-2iF Giry-st-2p
TILE [ pelete THLE [ Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P oTY-S1-29
mEe (3 Delete THLE . O Change [ Addition
NAME NAME i
STREET ADDRESS . _SIREEH-ADIAESS
CITY-Sr-2P LT Cry-51-2IP
TiLE 3 pelste TLE _ O3 Change [ adtition
RAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-21P CITY-s1-2P

13. | hereby certfy that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this reporl or supplemental report is true and accwale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of (he corporalion or the receiver of trustee empowered to exegute th repart as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 11 or Block 12 if
changed, or on an attaghnie s Address, with afl otherTike empower A
_ Atosid Lourd / c? @
SIGNATURE: ® oo ~ 0

Bér PHINTED NAHE CF SIGNING 0FF|CEROH DIRECTOR Datg Dayhime Phone &




