2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000012170

1. Entity Name

FRANKLIN INVESTMENT AND REALTY COMPANY

FILED |
Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90309 017 ***150.00

Principal Place of Business Mailing Address

% JOHN D. SCHWENKER % JOHN D. SCHWENKER
4712 OCEAN BLVO. 4712 QCEAN BLVD.
SARASOTA FL 34242 SARASOTA FL 34242

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEINumber 660646798 Applied For

] Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

== = ,~Name and-Address'of-Current Registered-Agent 7. Nafie and Address of New Regislered Agent =

Name

SCHWENKER, JOHN D

4712 OCEAN BLVD.

Street Address (P.Q. Box Number |s Not Acceptable)

SARASOTA FL 34242

City

FL Zip 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.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Ragistered Agent signature requirad when rainstating) DATE
. T e . m
9. ;I'—h\sfﬁprporauqn is elltglblg toI sat\llslfy;ts Intangible At FILE N‘IO\J;I...1 FFEE lSi"$l1850.50500 00 10, Election Campaign Financing $5.00 May Bo
axt |n.g r.equwemen and &lecis 1o do se. er MAY 1, 2001 Fee w $550. Trust Fund Contribution. . Added to Feas
(See criteria on back} O Make Check Payable to Department of State

11, OFFICERS AND CIRECTORS PZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D O peleta TITLE [ Change [ Addition 3

NAME SCHWENKER, JOHN D NAME e

swReeT ADDREsS | 4712 QCEAN BLYD. STREET ADDRESS 3

onv-s1-2e | SARASOTA FL 34242 oiTv-sT-2P <
o

TITLE O delete TITLE [ change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

crv-st-zp | _ L B CITY-ST-Z1P .

TITLE [ pelete TIMLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TITLE ] Delets TILE [] Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-21P

TITLE 3 elete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME RAME

STREFT ADDRESS STREET ABDRESS

CITY-5T-2IP ﬂ y ﬂ CITY-ST-2IP

13. | hereby certify that the informati
indicated on this report or su
of the corporation or the re

changed, or on an attachmgnt with an, rpss, with Al other like em, ered. -

plied wih thigAling does not qualify for the exemption stated in Section 149,07(3)(), Florida Statutes. | further certify thal the information
emefilal repoft is trde apf accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
iver of trustee gmpoyfered to execute this report as required py/Gﬁamer 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

Jonn b, Senwrwkse 3/ ‘)/" /TR ~23 77

SIGNATUR

nﬂ'uns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/f Date/ Daytime Phone #




