. 2000 UNIFCRM BUSINESS REPORT (UBR)

1. Entity Name .
TEMPLETON FUNDS ANNUITY COMPANY FILED
Principal Place of Business Mailing Address 00 .
or STATE
100 FOUNTAIN PARKWAY P O BOX 33030 FL{}’“D A
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33733-8030
us us
Suite, Apt. #, etc. . Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2378916 Not Applicable
dp Country Zp Courtry 5. Certificate of Status Desired O $8'75 A_dd'l'lional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SMITH» ROBEHT w il Street Address (P.0). Box Number s Not Acceptable)
100 FOUNTAIN PARKWAY
ST. PETERSBURG FL 33716
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agsnt and lille if applicaple. (NCTE: Registered Agent sigrature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible _, FILE NOW!! FEE IS $150.00 16, Election Camoaian Financin
Tx i osromentn s 0600 ArerMaY 1,000 Foo il o S5sbgnS | ' 2o CamosrFrarcry - 95,00 o o
(See criteria on back) [ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T " TAS "~ N{beete TME | Secretary (O chiange [ additon
NAME JENSEN, MARK G NAME Karen LY Skidmore

STREET A0DRESS | 777 MARINERS ISLAND.BLVD

j STREETADORESS | 777 Mariners Island Blvd
orv-st-2¢ - | SAN MATEQ CA 94404

om-Si-2p San Mateo  CA  O4404

TITLE [ change (] Addition
NANE 1oooOzicizs2l—0a
SIEET D0PES -03/07/00~-01100--006

TTLE PO O petete
NAME AUSTIN, RICHARD P. (CEQ)

sTReeT AcDRESS | 100 FOUNTAIN PARKWAY

ciry-ST-2IP ST. PETERSBURG FL 33716

CITY-5T-ZiP

TITLE [ changg [ Acdition
NAME

STREET ADDRESS
CITY-51-2iP

p— D 1 pelete
NAME WATSON, THOMAS A,

STREET ACDRESS | 4971 BACOPA LN S

CliY-ST-2P ST. PETERSBURG BCH FL 33715

TITLE [J Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

e ove L1 Delee
NAME CAMPBELL, GORDON W

STREET ADDRESS | 2000 BAYVIEW DRIVE

urvst-2P | TJERRA VERDE FL 33715

TTLE [J Change [ Addition
HAME

STREET ADDRESS
CITY-ST-2IP

TTE D [T Detete
Py ADCOCK, LOUIE N, JR.

STREET ADDRESS | {000 2ND AVENUE SOQUTH

Crry-sT-2iP ST. PETERSBURG FL 33701

TME O Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDAESS

CITY-§T-7IP CITY-ST-ZIP SP

13. | hereby cerlily that the information supplied with this filing dees not qualify for the examplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiygr or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme. i

SIGNATURE: ___ O\Budu g™ X INRIN NG A/73/00  $oo-257073

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I Daylima Phona #

(44311

CR2E034 (9/99)



