2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N98000005663 FILED

1. Entity Name May 18, 2000 8:00 am

FRANKLIN ACADEMY, INC. Secretary of State
05-18-2000 90333 050 ****g] .25
Principal Place of Business Mailing Address
1101 MISSIONWOOD LN. ’ 1101 MISSIONWOOD LN.
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304-1348

T

I

2lgPrmc|paI Place of Business 3. Mailing Address l ‘“”m I’”I’I

Colomb'a DAL 1101 M 8K anws cocktn

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE {N THIS SPACE
Cily & State | City & State 4. FEINumber S 7~ SY Y Q | © Applied For
;V( qqu SSee F/f‘f- ) rFLL {1 ah aSsee, (A iP?l.._lED F5ﬁ < Nol Applicable

le Country &FS 72 Zip Country $8.75 Additionat

%; 3 04 z_ Q. oM 3;23 A ,_} 041 SI 52‘:5 Certificate of Status Desired O Fee Required

6. Name and Address of Current Régistered-Agent - T

FRANKLIN, MARGARET
1101 MISSIONWOQD LN.
TALLAHASSEE FL 32304

City N FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

smmmune%/M/Q»j :7/(/-’-1'\_/2&.. LY 2 P—-0 O

7:-Mame and Address of New Registered Agent ——~— . — -1

CR2E037 (9/99)

i

Signature, typed ot printed name reglslarad agent and tilte i apj e f apiicebls. (NOTE. Registerad Agent signatura raquired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Teust Fund Contribution. a Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD O pelete TILE [ change [ Addition
NAME FRANKLIN, MARGARET NawE
STREET ADDRESS | 1109 MISSIONWOOD LN. STREET ADDRESS
CITY-ST-2)P TALLAHASSEE FL 32304 CITY-ST-2IP
TITLE vD [ Delete TITLE (7 Change 7 Addition
NAME DOBBINS, ANTHONY A
STREET ADDRESS | 1209 BENNETT ST. STREET ADDRESS
=OTVIST IR~ = ‘TAU.'N'MSSEE=FL132304- o .. _Qcmy-sr-up
TME D ’ O pelete THLE - T T — ~— - [3-Change [=] Addition-
NAME MARTIN, MYRNA NAME
STREET ADDRESS | MISSION HILLS, APT. 105 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32304 CITY-ST-ZIP
TITLE D O Delete TITLE [Clchange  [] Additien
NAME ROLLINS, BARBARA NAME
STREET ADDRESS | 730 ROLLINS ST. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32304 CITY-ST-2IP
TITLE D O Delete TmLE (O changs [ Addition
NAME WRIGHT, GLORIA NAME
STREET ADDRESS | P.O. BOX 205 STREET ADDRESS
CITY-ST-2IP MIDWAY FL 33127 CITY-ST-2IP
TITLE - . O elete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21P CiTY-§T-2IP

12. | hereby certify that the information supplied with this filin 3 does net 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 accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this repors as required by Chapter 817, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it

changed, or on an attachmengwith an address, with all other like empowered.
SIGNATURE: W/"W" Bypairhed BERRAEMara et FonFlin Yf25/eo 9SO-574-035%

)

DTYPED OR PRINTE NAME OF SIGNING OFFICER oy DIRECTOR — Daylime Phone #



