FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000021334 Secretary of State
1. Entity Name . 01-27-2003 90354 039 ***150.00
FRANKLIN MANAGEMENT, INC.
Principal Place of Business Mailing Address
1519 NE CAFITAL CIR . #21 1519 NE CAPITAL CIR . #21
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 ,
2. Principal Place of Business 3. Mailing Address H"““I m "m "I“"m I|‘|\“|” ""I"“I “"I ”m"mlm ‘I"
Sulle, Apt. # etc. Suite, ApL #, etc. ﬁHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59—3705273 Not Applicable
ap Country “p Couniry 5. Cerfficate of Status Desied ~ [] ~ 98+79 Addiional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

VouumA)

nv

" MOORE, RICHARD W
502 E PARK AVE
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent. ’

* SIGNATURE
. Signature, typad or printed nama of registered agent and title If applicable. (NOTE: Ragistered Agent signaturé required when reinstating) DATE
y FILE NOW!!I FEE IS $150.00 o
o : : 9. Election Campaign Financing $5.00 May Be
. After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10: OFF{CERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
- =
TIMLE D [ oetete Time . . - Whange {7 Addition
\ oty (=N o gl
we (FHANKLIN, KRISTAL PARRIS e E";‘*O":- Ko ‘?’t, \ ;‘)_ o
swreer ooress | 2761 HICKORY RIDGE RD STREET ADDRESS B O'lan -
omv-sr-ze | TALLAHASSEE FL 32308 avsrze | Ve\ValosSee, P 3232
fine D O Delete e waatlin Gello @ Phedr Change ] Addition
NAME FRANKLIN, GALLOP PHEDRO NAME Sloct D"k: o Linil ¢ A
streer a00ress | 2761 HICKORU RIDGE RD STREET ADDRESS o
omv-sr-zp | TALLAHASSEE FL 32308 CITY-31-2P “TaWalkassee A 221V
TITLE [ Detete TITLE {JChange ] Addition
NAME — - NAME . - L
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIMLE [ Delete e O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE {1 Delete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE ) [ oelete TIMLE [Jchange ] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P

12. | 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered. -

SIGNATURE: SAGAAER .:gﬁﬁ@“ RIERY 1) j- 7-02 850U 1212

U SIGNAJURE AND TYPED OR PRINTED MAMENQE S/GNING OFFICER OR DIRECTOR Dele Daytima Phans #

CR2E034 (10/02)



