2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the bbllgatlons of registered agent.

LRV VT NV

DOCUMENT # H47817 Secretary of State
1. Entily Name 03-28-2003 90074 033 ***150.00
FRANKLIN DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
3604 GRAND MAGNOLIA PL. P O BOX 1558
VALRICO FL 335%4 VALRICO FL 33595
- . AR AR ERAOAR WA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59‘2522336 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O ?galgesq l':‘i‘?:;”ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

FRANKLIN' KENNETH WEST JR. Street Address (P.O. Box Number is Not Acceptablej

3604 GRAND MAGNOLIA PL.

VALRICO FL 33594

-~ City FL | ZpCode

CR2E034 (10/02)

SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
. Make Check Payable to Florlda Department of State
10. : " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TTLE S : . ) O pelete TITLE T change [ Addition
NAME - FRANKLIN, KENNETH W JR NAME
streeT aporess | 3604 GRAND MAGNOLIA PL STREET ADDRESS
emv-sr-ie . [VALRICO FL 33594 # oTY-ST-2P
TITLE PD o ] Delets MLE [ changa [ Addition
NAME FRANKLIN, KENNETH W JR. NAME
STREET ADORESS | 3604 GRAND MAGNOLIA PL STREET ADDRESS
orv-si-2» [VALRICO FL- 33694 c onv-si-zp
TILE : b [ palate TILE [J Change [ Aadition
NAME ' o NAME
STREET ADDRESS U _STREFLARDRESS =
CITY-§T-2IF CiTY-ST-2IP
TITLE [ Delete TIMLE [ Change -~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF CITY-5T-2IP
TITLE [ petete TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-ST-2IP CITY-ST-7iP '

12. | hereby certify that-the information supplied with this filin é:; does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplerpental report jgryaand accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiv %r trustee e

i d

[ 10 execute this repeort as required by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if
| other like empowered.

-:L_Q@r-mr REYEww ot W- Feaoeent Ty 3hyhs (313 051-y36s

Ji SGNATURE ANDAYPED/R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNAT




