2000 UNIFbRM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000030363 Apr 27,2000 8:00 am

1. Entity Name t f St t
FRANKLIN/TEMPLETON EXERCISE FACILITIES, INC. - ecretary o ate
' 04-27-2000 90002 003 ***150.00

Pringipal Place of Business Maiting Address
m MARINERS ISLAND BLVD. 777 MARINERS ISLAND BLVD.
SAN MATEO CA 94404 TTH FLOCR/LEGAL
SAN MATEQ CA 964041554 948019

2. Principal Place of Business 3. Mailing Address H"I'm "I |I’I I”l"l I"II I“I l"l

|

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 05 850 I Applied For
7 Not Applicable
Zi Countr Zi Count "
L ouniry P ounty 5. Certificate of Status Desired ] $8'75 Additional

Fes Reqguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LORI WEBER
GREEN‘ BARBARA J Street Address (P.O. Box Mumber is Not Acceptable)
500 E BROWARD BLVD., 15TH FL 500_E. BROWARD BLVD.,
FT. LAUDERDALE FL 33334-3091
21sT . FLOOR
Cit Zip Cad
¥ FT. LAUDERDALE FL | “53354-3001

8. The above na entity sul

ils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

LORI WEBER, CORPORATE COUNSEL A/25 /2000

SIGNATURE
ngﬂam'wnad or printad nama of registered agent and htla if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
9. Ihlsfliorporatlﬁn |sei|1|g|blde t:: stagaffydl;sslztaqglble At FILE:IOVZV.!! F":EE IS;“$150.00 10. Election Campaign Financing $5.00 May Bo
ax ”9 rgqu ement and elects 1 ' er MAY 1, 2000 Fee will be $550.00 Trust Fund Centributicn. 0 Added to Fees
(Sea criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o) P
THLE D TITLE [X change [ Addition
| JOHNSON. CHARLES E ‘ L oae e JOHNSON, CHARLES E. 9 3
$]
J . <t
sthezt sooress | 500 E. BROWARD BOULEVARD STE 2100 streersoess | 777 MARINFRR, TSHRNE,BLVD g
crv-st-2¢ | FORT LAUDERDALE FL 33394 cirv-s1-2° u
o
TALE O eiee THLE OYcrange [T Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2P o
TITLE [ Delete TITLE e [J change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Ciry-S-2P i
TITLE [ petete TITLE [ change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CiTY-ST-2IP
TITLE ) [ Delete T (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
THLE [ celete TITLE : [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Cny-$T-2IP CITY-ST-ZP
13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on.this report or goplemental report is true and accurate and that my signature shail have the same iegal sffect as if made under cath; that | am an officer or director
of the corparation ar the jécdliver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac/imeht with an address, with all other like empowered.
g b

Lz A . ICHARTES E. JOHNSON, DIRECTOR 4 A‘g[p‘, (650) 312-200
M BIGHATURE ZNDWPEFTR wmfsn NAME OF SISNING CFFICER OR DIRECTOR Date T Daytime Phone #

SIGNATURE:




