2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23, 2003 8:00 am

DOCUMENT # P02000022367 ST ecretary of State
1. Entity Name 04-23-2003 90124 048 ***150.00
FRANKLIN FINANCIAL CORPORATION
Principal Place of Business Mailing Address
P.0. BOX 691942 P.O. BOX 691942
ORLANDO FL 32859 ORLANDO FL 32869 T
2. Principal Place of Business 3. Mailing Address H"”l“ m ||”| "l" Ilm |||“ Ilm "”I "lll “l" NHI IHH Illl !Ill
Suite, Apt. #, etc. Suite, Apt. #, ete. ﬂ.CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
Ol-06 11129 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~|—--— —— — g Name and Address 6l Current Registered Agent” ~ " 77. Name and Address of New Registered Agent
Name
CT CORP. SYSTEMS, ING N _pPAULow
) e . Street ﬁc#r (P.0. Box Number Ig Mot Acceptable), .
1200 S. PINE ISLAND RD. [128-12 @nrrage Homes Drive

SUITE 250
| PLANTATION FL 33324 «- City O : FL .%Cidg’ g
.: - ‘

) 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, 1am farniliar with, and 'accept

- the obligations of registered ‘égent. @
' // 2520 Uallsa (~-o3F

SIGNATURE _ L 4
. Signature, typed or pnrlled name of registerad agant and titte  applicable. (NOTE: Registered Agent signature raguired when :?instating) DATE

) FILE NOW!!t Fg_E '. 9. Election Campaign Financing $5.00 May Be

_ After May 1,2003 Fee Trust Func Contribution. O  Addedto Fees
‘Make Check Payable to Flo'gida epartment of State
*10. _»..# OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE P T [ Delete TILE [ Change [ Addition
NAwE PAULSON, G NAME
STReEeT ADDARESS | PO BOX 891942 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32869 CITY-ST-21P
Tme [ Defete TILE {(Jchange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE i ' - - s |:| Delete i TILE T i {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS )
CITY-51-21P CITY-ST-2IP
TITLE [ petete TITLE Flchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ) CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 4f
changed, or on an attachment with an address, with all other like empowered.

é?

SIGNATURE: 3@UURE® |- 7-03 Yol 248 -§909

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytire Phone #

e T

CR2E034 (10/02)



