T
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000026870

1. Entity Name

FRANKLIN MEDIA, INC.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90091 028 ***150.00

Principal Place of Business Mailing Address

{2105 W GREGORY ST P O BOX 18126
'PENSACOLA FL 32505 PENSACOLA FL 32523
us us

D

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

City & State City & State 4. FEI Number Applied For
59'3507520 . | Nat Applicable
Zi t Zi Count it
s Country P ountry 5. Certiticate of Status Desire O 58‘75 A_ddltlonal
e L VI Ir! [, I T i st W NS SO e U o= o e = . =-:Faa Required =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FRANKLIN, JOHN L SR Street Address (P.Q. Box Number is Not Acceptable)
2200 BLUE LAKE DR
PENSACOLA FL 32506
City Zip Code
— N/ / FL
B. The aboverfiamed enthy subndi } v‘:'lent r the pughoshfof charJg g its registered office or registered agent, or both, in the State of Florida.
SIGNATUR /a]

(NOTE: Registered Agent signature raquired when reinstating) DATE

X
Weﬂ or printed name of registerag.Agent and tllé i applicabls, ©

9. This corpor% fs eligible 1o satisfy its Intangitle FILE NOW!I! FEE IS $150.00

. Electi ign Fi i
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

THLE D O Detete TITLE [ Change [ Addision

NAME FRANKLIN, JOHN L SR HAME

sTreeT Anoness | 2200 BLUE LAKE DR STREET ADDRESS

CITY-ST-7IP PENSACOLA FL 32506 CITY-S$T-2IP

TITLE ) [ Delete TITLE [J Change [ Additicn

NAME ' RAME

STREET ADDRESS STREET ADDRESS
omeseoe o CITY-ST-21P

THLE O Delate TinE Ochange [ Agdition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§7-7P CITY-ST-2IP

TITLE @ Delete TITLE [J Change [T Addition

NAME » NAME

STREET ADDRESS | 5529, 7+ .7 STREET ADDRESS

CITY-57-2IP . CITY-5T-2IP

TITLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 1 Detete TILE . [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplieg
indicated on this repor] cres
of the corporation g
changed, or o agrattachmerg with ap

is true

this r

SIGNATU AR LT s ke

ith this filing does not quality fog the exemption statad in Section 119.07{3){1), Florida Statutes. | further certify that the information
accurate a_nd th, i

ature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ARB.IYPEL OR PRINTED NAME GF SIGNING OFFICER O DIRECTOR

Dats Daytima Phone #

52 amum, ||

CR2E034 (9/01)

th




