2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S59812 . May 07, 2001 8:00 am
1. Entity Name -
| FRANKLIN PRINCE, ESQUIRE, P.A Secretary of State
05-07-2001 90011 033 ***150.00
Principal Place of Business Mailing Address
515 N FLAGLER DR 515 M FLAGLER DR
900 200 ’ ; ¢
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 @KL‘I/I
us us
i s AR SRRV AR
515 N. Fenciae OF 519 N Flaciée DR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1704 1704
City & State City & Stat, 4. FEI Number Applied For
LU@yM PALIN BE SACH J Fé‘ bl)u_,gl a?'ﬁim gt’:ACU, }: L 650268562 NztDApphcab\e
’é'pg '.JD] aogmr/r' Z;;f %\10 ) thgﬂ, 5. Certificate of Status Desired O ?i';,esql'ﬁ?ggimal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Narme
g;gNCE’ FRANKLIN Street Address (P.O. Box Number is Nol Acceptable)
SUITE 1450
WEST PALM BEACH FL 33401

City Fﬂ_ 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,

SIGNATURE
Signature. typad or printed name of registered agent and tite 1 applicable, (NOTE: Registerad Agent signature requirsd when reinstating} DATE

9. This corporation is eligible to salisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B

Tax f\ng rgquwremem and elacts to do so. After MAY 1, 2001 Fee wilt be $550.00 Trust Fund Contribution. 0 Add.ed o Fe)és

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 elete e Ph PEorange [ Additon | S
NAVE PRINCE, FRANKLIN NAME PRINCE , FRACKLWN _ , S
saeeT anoRess | 515 N FLAGLER DR, SUITE 900 SReETIOnESS | Sie N FLALLER DAL, STE 709 5
omv-si-2F | WEST PALM BEACH FL CITY-5T-21P WSS FALwm 132 Aoff 15 FZYOL g
MLE [ Delete MLE [ chenge [ Addition %
NAME HAME
STREET ADCRESS STREET ADDRESS
CIFY-5Y-21p CITY-ST-2P
TITLE 71 elete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Dalete TITLE [1Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE [ pelete THLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certity that the information
indicated on this report 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowgred. g-‘ !

SIGNATURE: R T Fteen.  Frarkliv  fronce ‘//;17A/ y2e /577

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR

Date Daytire Phone #




