2001 UNIFORM BUSINESS REPORT (UBR)

FILED

7

DOCUMENT # L54104

1. Entity Name

FRANKLIN & JAMES, INC.

Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 20002 040 ***150.00

Principal Place of 8usiness . Mailing Address !

1364-GRANVIEEEAVENEE ~TT 71 ang e "TrvP g‘omm , /iefa/mdk

Rl ey o i
Tawares, #lyy5, 4i-3¢737

2. Principal Place of Business

3. Mailing Address

£

ﬁét_utﬂa Ar

AN LI

2112¢ Dopusrry DR /1¢
Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ] . City & State 4. FEINumber 850174595 Applied For
7’7& REAS /Ké e DT of - /9‘7/7 ’Ml-id N FL— Not Applicable
Zip Ceuntry zp 7 Couptry  ~ " - $8.75 additional
3 27 78 : lk/.f/ 7Y 737 é‘ .J’g 5. Certificate of Status Desired O Fes Required
- == 2.6, Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

Boyer . LAwbbocx S

BOYCE, LAWRENCE F. ;
. Z/ é Z ﬂ/m% Street Agdresd(P.0. Box Number is Not Acceptable)
13899 GRANVILLE AVERUE | AVL = 3
CLERMONT-FL-847+ F,l & gt Ada - 728 TS A,
i dis , .
1. 5V737 %Az;/-/p-ﬂt-é//ux FL Zf?¥ 737

8. The above named entity submitstiis statement for the, purpose of changing its registered office or regﬁtered agent, or bath, in the State of Florida.
SIGNATURE = L 7/—' 212/

Signature, 1ypad or printed name of registerad agent and titla if applicab{

(NOTE: Registered Agen signaturs requirad when reinstating}

T DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.,

$5.00 May Be

Added to Fees

CR2E034 (10/00)

(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [B)OYCE LAWRENCE F - O pelete TITLE //6 - pd/WM Ave P change [ Addition
NAME A . NAME g ~ Lhe S . P
An te -
sreer aporess | 13649 GRANVILLE AVE/POBOX 120191 STREET ADDRESS [Jo:déf)? pPrEs, £4-7.,
crv-st-zp | GEEMONTFE CITY-ST-7P }[ y 34737. TREAS v AR
THLE 1 Delele TITLE $ Ce RETARL [ Change [ Addlion
NAME ' NAME Toyes, REBEaA 'ff .
STREET ADDRESS . STREETADDRESS | {) y E. PAL-METT? “/E i
oStz T OV-ST-00 | o ot =10 T it Mt J5¢ 34237
" TIE - — T paete B e —— | T e - [ Change  []-Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-S7-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-57-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZP CITY-S1-21P

—

i

of the corporation or the receiver or trustee empowered to execute this report as req
changed, or on an attachment with aggyss, with all gther like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as it made under oath; that 1 am an officer or director
j€C by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

3/, 9/s0

oF sty

SIGNATURE:

SIRATIRE AND TYPED OR PRINTED NAME

‘OFFICER OR DIRECTOR

Data

Daytima Phone #




