2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000034915 Jan 26, 2000 8:00 am
1. Entity Name
FRANKLIN MANAGEMENT SYSTEMS INC. Secretary of State
01-26-2000 90116 019 ***150.00
Principal Place of Business Mailing Address
2427 SUNSET VISTA DRIVE 2427 SUNSET VISTA DRIVE
SPRING HILL FL 34807 SPRING HILL FL 34607-3751
LUULLUUN
s v IR AR R
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number ' | |Applied For
, 583444032 7 | |Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 A_ddiﬁonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered ngnt
. - R - . -} Name I -
;?g;qgldx'sg?ldfsif DRIVE Street Address (P.O. Box Number is Not Acceptable) 7
SPRING HILL FL 34807

City FL l 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
Signaturs, typed cr printed nama of registared agent and title if apphicable. (NOTE: Registered Agent signature requirgd when reinstating) DATE
B Tocting auneranasncsnsaso | attor WAY 1,2000 Fo wil be $ssugp | "% EeCienCampagn Francng - $5.00 ey 60
o0 1 - Trust Fund Contribution. O Added o Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : ] Delete TITLE [ Change [ Addition
HAME FRANKLIN, BRUCE NAME
sTReET aponess | 2427 SUNSET VISTA DRIVE STREET ADDRESS
CIry-sT-2IP SPRING HILL FL 34607 CIY-ST-2P
TITLE D O pelete TTLE [ change [ Addition
NAME FRANKLIN, KELLY NAME
sTREeT ADORESS | 2497 SUNSET VISTA DRIVE STREET ADDRESS
CITY-ST-ZIP SPRING HILL FL 34607 CTY-5T-2p
TMLE [ Detete TITLE [ Change [ Acdition
CNAME - msmnf = 2 ey e mop < 2NAME 2 - | s e I I e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P LiTY-ST-7P
TITLE [ petete TITLE [(J Change [ Addition
NAME ) ‘ NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-5T-7P CITY-5T-2IF
TITLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this #ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute thissagort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an addr, WG ey

SIGNATURE: <A G oz \A\0-o0 20 - llglo K23

b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




