2001 UNIFORM BUSINESS REPORT (UBR) FILED
. DOCUMENT # NOOO0O0001204 Apr 03, 2001 8:00 am 5

1- Eity Name ecretary of State
y ofe ofe ofe ofe
FRANKLIN RESERVE, FRANKLIN CREEK ESTATES AND FRA 04-03-2001 90065 048 ***761.25
Principal Place of Business Mailing Address
10916 N NEBRASKA AVE 10916 N NEBRASKA AVE
TAMPA FL 33612 TAMPA FL 33612
|
B DR
|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
i
City & State City & State 4. FE| Number _I Applied For
59-3701428 | |Nct Applicable
4o Counry Zip Country 5. Certificate of Status Desired [ ?g'g:‘.?mﬁ?e‘ﬂ“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent ]
i 2 et T e P e T e e — | o NaME ;
STEELE JOHN T Street Address (P.0. Box Number is Not Acceptable)
]
10916 N NEBRASKA AVE
TAMPA FL 33812 .
City FL Ziia Code

B, 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 :

Slignature, typed or printad name of registered agant and title if applicabla {NOTE: Registered Agont signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61_25 Trust Fund Contripution. [} Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS | EX8 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _
Tme D_gewd 7 Defete TITLE . w C) Ghange [ addition | 2
- r - ] =
NAME 78, PATRICIA § NAME Coccedtn REW ! 2
steer aoRess | 10916 N NEBRASKA AVE SRETMDRESS | — = ot RO %
orv-s-2p | TAMPA FL 33612 GITY-ST-2P . &
TITLE D 1 oelete TMLE Cottect Mook [Ochange [ Addition | &S
celvd N &0 T [&]
NAME STEWART, MaARK. TVIARRK NAME I
EET ADOR! STREET ADDRESS
STH Ess | 10916 N NEBRASKA AVE —_— N T marb
GITY-S7-2P TAMPA FL 33812 ) CITY-5T-20P ) © )
TIILE D 1 Delete THiE Clthange [ Addition
NAME STEELE, JOHN T NAME
sTReeT abDRESS | 10916 N NEBRASKA AVE STREET ADDRESS
CITY-§1-2P TAMPA FL 33612 CITy-5T-21p _
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP ‘
TME O Delete TITLE OJChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P |
TIE O3 Delete TITLE D[Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-21P \

12. 1 hereby certify that the information supplied with this fiiing 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of 1he corporation or the recgiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attach with an address, with all other lika empowered. {

SIGNATURE: A L= NG EE REQUIRED 27w -0} g3y aq7-T3e0

y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Deto Daytima Phone 4




