2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M84520 May 11, 2000 8:00 am
- o e Secretary of State

FRANKLIN POND, INC. 05-11-2000 90050 001 ***900.00
Principal Place of Brus'\ness Mailing A&dress
___ LAKESIDE DR 16903 LAKESIDE DR
- BOX 560007 PO BOX 560007 - s v = -
FL 34756-7007 MONTVERDE FL 34756-0007 9 7 0

W

City & State B Clty & State 4. FEiNumber g9 oaganng Applied For
Not Applicable

2. Principal Place of Business 3. Mailing Address |||I‘|I“ IIHl" "l I"I "“ I'I ” ” I

Suite, Apt. # etc. ' Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

Zi i —
P Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁluddmonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
FRANKLIN, GEE GEE Street Address (P.O. Box Number is Not Acceptable)
16903 LAKESIDE DR
MONTVERDE FL 34756-7007
City FL 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
Sighatura, typed or printed nama of registerad agent and tille if applicabte. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
9. ;rh|siﬁorporat|t;n is enl;gI:I; tlo s?n?ryc;ts intangible FILE NOW!! F'FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
- laxtiing requirement and £18Cts [0 Go So. After MAY 1, 2000 Fee wlil be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) d Make Check Payable to Department of State

11:_- OFFICERS ANT DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ Delete TITLE 3 change (] Addition g

NAME FRANKLIN, GEE GEE NAME %

streer aporess | 16803 LAKESIDE DR STREET ADDRESS oy

CITY-ST-2IP MONTVERDE FL CITY-ST-2iP ﬁ
4

TITLE [ pelete TITLE [ change [ Addition { ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

e O oelete TITLE [J Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O pelete TITLE O change  T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TILE [ Change [ Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TTE [ Change [ Addition

NAME NAME

STAEET ADCRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the informa
indicated on this report or slRle
of the corporation or the :é’f
changed, or on an attachmheri

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
3 ré shall have the same legal effect as if made under oath; that | am an officer or director

by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

53 %/&gf/ﬂ 5@7/%7—%9'/

MPED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytima Phona #

SIGNATURE:




