2000 UNIFORM BUSINESS REPORT (UBR) z

DOCUMENT # P99000092994 Mav 22. 2000 8:00
1. Entity Name ay ’ . am
FRANKCOR INC. Secretary of State
02-29-2000 90102 031 ***150.00
Principat Place of Business Mailing Address
1100 SOUTH FEDERAL HIGHWAY 1100 SOUTH FEDERAL HIGHWAY
SUTTE 4 SUNTE 4 .
BOYNTON BEAGH FL 33435 BOYNTON BEACH FL 334359650 -
e IR AR
Suile. Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymb; Applied For
) éﬁoﬁ‘\f\rq 7‘/ ot Applicable
Zip Country Zp Country 5. Certificate of Statws Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - Name
ffg[?éﬂﬁméﬁwm HIGHWAY Sireet Address {P.O. Box Numbar is Not Acceptable)
SUITE 4
BOYNTON BEACH FL 33435 , .
City FL Tpr Code

T
8. The abave named entity submits this staterment for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad or pnnted nama ol ragistared agent and sitle if apphcable {NOTE. Repisterad Agent signature recriiad whan renstaung) DAIE
8. This corporation is efigible to satisty its intangible FILE NOW!!t FEE 1S $150.00 10. Election Gampaign Financing $5.00 May Be
Tax tiling requirement and elects ta o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Consripution. 0 Added o Fees
(See criterla on back) [ Make Check Payable to Depariment of State
11. CFFICEARS AND DIRECTORS 12 ADDITIONS ] CHANGES TO CFFICERS AND DIRECTORS IN 13
| TIRE 1] O Delete ms [ Crange [ Addition
HAWE FERRY, FRANK NANE
streeT aonkess | 1100 SOUTH FEDERAL HIGHWAY, SUITE 4 STREET ADDRESS ¢
TTY-57-219 BOYNTON BEACH FL 33435 CTF-5T.19
TITLE ] petere TIE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-5T-2IP
TITLE ) ) O pelete TITLE [J change [ Addition
NAME ) HAME ' - ‘
STREEK ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets THE [} Change ] Addition
NAME MAME
: STAEET AODRESS STREET ADDRESS
CTY-ST-ZIP CHY-ST-2IP
TE O peete TGLE O ctange [ addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2IP ITY-ST-21P
Tm.E ) Deleie TilE O Crange T Addition
NAME HAME
STREET ADDFESS $TREET ADDRESS
CITY-ST- 2P CITy-5T-2P

13. L hereby cerlifz that the inforeedlion Sy pplied with this J 0es rot qualify for the exemption siated in Section 119.07(3)(i). Florida Stawtes. | further certify that the information
ingicated on this repogt or spplemertal report is tnyf and adeurate and that my signature shall have the same legal sifect as if made under gaih; that | am an officer or direcior

of the corporation ar the refeeiver or tlusteelermnpowgred to expeute this report as required by Chapter 807, Fiorida Slatutes, and that my name appears in Block 11 or Block 12 if
changed, or on an atfactyhent wil ddfess, wih all othef ke empowered.

SIGNATURE: O - — -

SIGHATURE AND ED OR PRINTED NAME OF SIGNING QFFICER Of DIRECTOR Date Dayiirme Phone #

CR2E034 (9/99)




