FILED
Apr 29, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # :
e P96000012170 ; ecretary of State
FRANKLIN INVESTMENT AND REALTY COMPANY ) 04-29-2002 90115 026 ***150.00
Principal Place of Business Mailing Address i
% JOKN D. SCHWENKER % JOHN D. SCHWENKER
4712 OCEAN BLVD. 4712 OCEAN BLVD.
B i | (RN
2. Principal Place of Business 3. Mailing Address j “""““ll |||l||"" "m II‘ I"
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
' 65.%46798 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
R T . C FeeRequied . .
=~ = =~ 6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
- Name
SCHWENK@:" JOHN D Streét Address (P.O. Box Number is Not Acceptable)
4712 OCEAN BLVD.
SARASOTA FL 34242 |
City’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offic[e or registered agent, or beth, In the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable (NCTE: Registarad Agent signature required wheh reinstating) DATE
] N e ) -
.8 Plsﬁorporauo.n |s_gli1tgrb|§.lol‘set\t|s;fy.c|its intangible. .| __FILE NOw!l f;EE ISi.aﬁj_SO,gpﬂ_,_! < | 10.:Election Campaign Financing. ~—~-$5:00May B
axfiling requirement ang elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Furd Centribution, O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIME [JChange [ Addition
NAME SCHWENKER, JOHN D NAME
StReeT ADDRESS (4712 QOCEAN BLVD. STREET ADDRESS
env-sT-20 [SARASOTA FL 34242 CITY-5T-7p |
TILE [ Delete TITLE ‘ [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ' CITY-ST-2IP

20 /| - R Tt E gy T frTmEe T o | o = T - o -] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-gT-71P CITY-ST-2P
TITLE (1 Detate TILE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHTY-ST-1IP
TILE {1 Defete TILE ‘ O Change ] Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TMLE ) [ Delete TIILE 3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS

-ST-2P (TY-ST-2IP

CITY-8T-2 P ﬂ CITY-§

13. | hereby certify that the information supgifed with this fighg des not qualify for the exemption'stated in Section 119.07(3)(i), Florida Statutes. { further certify that the informaticn
i curate and thalmy signature shall have the same legal effect as if made under oath; that | am an officer or director

rt as required by Chapter 607, Florida Statutes; and that my/name appears in Block 11 or Block 12 if
d. }
/D‘“j,

of the corporation or the receiver
changed, or on an attachment wi

St T
/ Daytime Phore #

o M

SIGNATURE:

( smNAWNn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

:

CR2E034 (9/01)




