2000 UNIFORM BUSINESS REPORT (UBR) FILED
IOCUMENT # K61942 May 11, 2000 8:00 am

;. Enty name Secretary of State

FRANKLIN POSTAL BUILDING, INC. 05-11-2000 90050 001 ***900.00

Toncapal Tace of Business Mailing Address
" LAKESIDE DRIVE. SUITE 6 16903 LAKESIDE DRIVE, SUITE €

. BOX 560007 P.Q. BOX 560007 - m
TR R 34756-7007 MONTVERDE FL 347560007 13971
E us -
P8 s RATAAHGHRORER A

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number 65‘&)99912 Applied For
Mot Applicatle

Zie Country Zip Country 5. Certificate of Status Desired | $3'75 Addiﬁonal
Fese Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

FRANKLIN, GEE GEE Streel Address (P.O. Box Number is Not Acceptabie)

16903 LAKESIDE DRIVE

MONTVERDE FL 34756-7007
City FL Zip Code

8. The above named enlity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature raquired when reinstating} DATE
9, This carporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 . - :
Tax ﬁh‘ﬁ; requr'(emenrgand elects chry do so. ° After MAY 1, 2000 Fee wiilsba $550.00 10. ?ecnon Campangn lflnancmg $5.00 May Bs
o T rust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 =
me pST 1 Deiete TLE Ol Change [} Aadition | &
NAME FRANKLIN, GEE GEE NAME L]
sreeT aporess | 16903 LAKESIDE DRIVE STREET ADDRESS §
CITY-51-21P MONTVERDE FL CITY-57-2P w
TITLE [ Delete TILE [Mechange [ Addition S
NAME NAME
STREET ADDRESS STREET ADORESS
Ty -ST-21P CiTY-ST-7IP
TITLE [ pelete TLE [J Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
SiTY-S7-7iP CITY-5T-2IP
TITLE 3 pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP GITY-S5T-2P
TITLE [ Delete TLE [} Change [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z°
TITLE 7 oelete TITLE {1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

&xamption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
& re shall have the same legal effect as if made under oath; that 1 am an officer or director
d by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

s, ot/ YT i

BGNATURE ANDTYPED OR PRINTED NAME OF S$IGNING OFFICER OR DIRECTOR Data Daytime Fhone #

13. | hereby certify that the infg
indicated on this report #f sunp
of the corporation ar thb rélyeig
changed, of cn an attg *‘-/;

SIGNATURE:




