DOCUMENT # PQ9000060517 FILED

1. Entity Name

FRANANDU, INC. Apr 10,2000 8:00 am
ecretary of State

Principal Place of Business Mailing Address 04-10-2000 20065 023 ***150.00
28801 REGIS COURT 28801 REGIS COURT
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134-3335
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
lo 5 - D ]5 q (.0 88 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8'75 Additional
: Fee Required
6._Mame and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
Name
RAPPA' FRANK D Street Address {P.O. Box Number is Not Acceptable)
28801 REGIS COURT
BONITA SPRINGS FL 34134
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable {NOTE: Ragislared Agsnt sighature required when reinstating) DATE
B ot oo naasa osaso " | attrMAY 1,2000 Fee wil bo Ss5000 | 10 EecionCamhmonnancing - $5.00 iy e
g ' ’ N Trust Fund Contribulion. d Added to Fees
(See criteria on back) ‘ O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O celete TITLE ' [ change [ Addition
NAME RAPPA, FRANK D NAME
sTREeT ADDRESS | 28801 REGIS COURT STREEF ADDRESS
onv-s-2¢ | BONITA SPRINGS FL 34134 oiTY-S1-2p
TITLE D [ Deleta TITLE (Jchange [ Addition
NAME RAPPA, NANETTE P NAME
sTReET ADDRESS | 28801 REGIS COURT STREET ADDRESS
orv-si-2¢ | BONITA SPRINGS FL 34134 omv-s-2p
TITLE [ Delete TITLE O change [ Addition
NAME . “HAME - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP
TIE [ petete TILE . O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13, | hereby certify that the information supplied with this fiting does not quality for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trugtee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

siathacd

G RED e s T/~ 498 605

changed, or on an attachsne’m wil ss, wit]
SIGNATURE AND TYPED OR PRINTED NAME OF SI€NING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:




