FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 18, 2003 8:00 am

DOCUMENT #  P02000043333 or ecretary of State
1. Entity Name 04-18-2003 90196 017 ***150.00
FRANKLIN COMPUTER SYSTEMS, INC.
Principal Place of Business Mailing Address
463 PEFPERMILL CIR 463 PEPPERMILL CIR
KISSIMMEE FL 34758 KISSIMMEE FL 34758
I I AU A SN A
. SulSAPLAGIC. e e SSUIRARLASIO o e ] imee =[] CHECK HERE I MAKING? CHANGES T
City & State ’ City & State 4, FEI Number Applied For
02~ 0 5?/ /92 Not Applicable
Zip Gountry Zip Country 5. Cerlificale of Status Desired ~ [] 9819 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lRIZAHRY’ FRANKLIN Street Address (P.O. Box Number is Not Acceptable)
463 PEPPERMILL CIR
KISSIMMEE FL 34758
City FL | 2P 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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating)} DATE
FILE.NOWI!!_EEE .1S.$150.00 . . )
S R ===z ElactionCampaign:Financing . . Bo—
After May 1, 2003 Fef.' will be $550.00 Trust Fund Col:lt:rﬁ)ution O ?cgi.gict}okl’;f%?
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e D O Delete THLE [JChange [ Addition
NAME IRIZARRY, FRANKLIN NAME
stReeT Aboress | 463 PEPPERMILL CIR STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34758 CITY-5T-ZIP
TILE ) ) [ pelete TLE [ change £ Acdition
NAME : . NAME
Y STRECT ADDRESS |° ° v STREET ADCRESS
comvstae P x : CIFY-5T-21P
TE - O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS h
CITY-ST-2IP CITY-ST-21P
TILE [1 Delete TILE [OJChange (] Addition
NAME NAME
STRCETADDRESS. - - . — e ocJf-STREETADDRESS | | _ o
CITY-ST-21P CITY-§1-2F T T T Rt e
TITLE 1 pelete THLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addftion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this fling 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 true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachrment with al esg,with-all other ke empowered.

SIGNATURE: 2EQUIRED q/sA P07~ 60 ~BSU/

¥ Dae 7 Daytime Phone #

CLVDORY

nv

t.

CR2E034 (10/02)

t



