2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000060927 Apr 22,2000 8:00 am
1. Entity Name
ecretary of State
FRANZEN MARKETING & CONSULTANTS GROUP CORP. 30 B0CS 022 =1 50 00
Principal Place of Business Maifing Address
_2_ GLEN LAKES BOULEVARD NORTH 1880 GLEN LAKES BOULEVARD NORTH
----- PETERSBURG FL 33702 SAINT PETERSBURG FL 33702-2160 (SR T R
@ s s s R BRI
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
) ’ ‘5?—- 35?@04_[3 Not Applicabla
Zp Country Zp Gountry 5. Cerificate of Status Desired | fg'za ‘.ﬁgecg:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.0. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This .gorporatit.)n is aligible to satisly its Intangible _ FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and glects 1 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. o " OFFICERS AND DIRECTORS 12, ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete ME [OJChange [ Addition
HAME FRANZEN, DOUGLAS P NAME
STREET ADCRESS | 1880 GLEN LAKES BOULEVARD NORTH STREET ADDRESS
orv-st-22 | SAINT PETERSBURG FL 33702 oy-sT-2
TLE VD O pelete TITLE O Change [ Addition
NAME FRANZEN, SUSAN M NAME
seer anchess | 1880 GLEN LAKES BOULEVARD.NORTH_ _ Y smeeraovness | U
omv-s1-2¢ | 'SAINT PETERSBURG FL 33702 o120
TITLE ' [ pelete TITLE [ change [Tl Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ patste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Delate 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 qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemeaial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of'trlistee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresy, with all other like empow -

SIGNATURE: __ a0 iR 234 33750 ‘/’/ﬂ—&o 727572~ Foo0

SIGNATURE ANETYPED OR PRINTED NAME OF SIGN#G OFFICER OR DIRECTOR Data J Daytime Phona #

CR2E034 (9/99)



