FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am ;
—
THE SEis
DOCUMENT # P99000109831 CTED ecretar V of State !
1. Entity Name 04-14-2003 90408 016 ***150.00 N
FRANCHISE AMERICA INC.
Prircipal Place of Business Mailing Address
4638 SECRET RIVER TRAIL 4638 SECRET RIVER TRAIL
PORT ORANGE FL 32119 PORT QRANGE FL 3211%
2. Principal Place of Business 3. Mailing Address ”"""‘ "”l“l um |Im "m "m “m II"I ml‘ m" ml] ml l"]
Suite. Apt. #, etc. R Sute Aptdhele. EQ/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
NOT APPL'CABLE Nol Applicable
ap Couniry Zip Couniry 5. Certificate of Status Desired | $8'75 ﬁfdditional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MILBURN! MARK Street Address (P.O. Box Number is Not Acceptable)
4638 SECRET RIVER TRAIL
PORT ORANGE FL 32119
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obljgaiicms of registered agent. |
SIGNATURE
Si.gnalura. typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agsnt signature required when rainstating) DATE
e esFILE NOWIY, FEE1S.8150.00, . .| .. _ R R
At Hay 1, 2003 Foc wi be S550.30 e e R0 e
Make Check Payable to Florida Department of State '
10. o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS (N 11
e : . [ elste TITLE [Ochange [ Addifien g
NAME ILBURN, MARK NAME ]
STREEF ADDRESS 638 SECHET RIVEH TRA“_ STREET ADORESS g
onSTZPPORT ORANGE FL 32119 ov-Sr-ze 8
T VP %@m e O change (] Aditin %
HAME MCDERMOTT, MARTIN J NAME
STREET ADDRESS P62 MARCIA WAY STREET ADDRESS
CNSTIP BRIDGEWATER NJ 08807 oiTY-StT-2ip
TITLE 5T [ Delete TITLE VP&MA/ pE O 24N &Qhange {7 Addition
NAME MILBURN, DEBORAH NAME b ’ R vER TAVG
STREET AODRESS 638 SECRET RIVER TRAIL st oeess [¢/6 38 SEcIer
CITY-5T-7IF PORT ORANGE EL 32119 CITY-5T-7IP ﬁﬂ;@r 0/?,4»’6 EJ ~t 32//9
TITLE I Detete TITLE O Change ] Adiition
NAME _ . _ . ) LEAME . N _ .
STAEET AUDRESS STREET ADDRESS = e = e
CITY-5T-2IP CITY-ST-2IP
TMLE T Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TILE ] Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

changed, or on an attachment with an address, with ail other ltke empowered.

SIGNATURE: BT AACEECISBIES o e b tnr

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(2)(i), Flerida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

¢SS0 3  BEE-DE3 /DY

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




