PR

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000008161 FILED
1. Entty Name - Jan 25, 2000 8:00 am
FRANKLIN ASSOCIATES, INC. Secretary of State
' 01-25-2000 90045 034 ***150.00
Principal Place of Business ' Mailing Address
901 MARTIN DOWNS BLVD. , 901 MARTIN DOWNS BLVD.
STE.314 STEMN
PALM CITY FL 34990 : PALM CITY FL 34590-2862 ) DUUUDID(
S LA A
Suite, Apt. #, etc. ; Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number | |Applied Fer
65—072525? | [Not Applicatte
Zp Country : Zip Country 5. Certificate of Status Dasired O $8.75 Additional
’ Feo Required
——————b..Name and Address of Current Registersd Agernt . | . ____7. Name and Address of New Registered Agent o
Name B
S(QREA:E%NFE%WNVSV BLVD. , Str.eet Address (P.O. Box Number is Not Acrj‘épiable)
SUITE 272 3/} '
PALM CITY FL 34990 ; Ciy — FL | Zip Code

8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

WL Foonkw. Garbied Jis/od

SIGNATURE -
ad or printed J\Z@?{er@ gent and ttla if applicable. (NOTE: Registered Agent signalure required when reinstaing) DATE
) S e . "

9. This corporation is efigible 1o satisfy its Int(‘anglble FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. 0O Added to Fees
(See oriteria on back) 1O Make Check Payabie 1o Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES ' (7 Delete

TILE vy [ Change mn
e FRANK W GARDNER e gavidner Conda B.

steeet noRess | 901 MARTIN DOWNS BLVb STE212 3t STREET 0055 | SOl S E Vg raanu ) KA
orv-st-7p | PALM CITY FL 340080 - oSt | Pt SHuge W3 3Y95H—

NAME HAME

STREET ADDRESS STAEET ADDRESS

CiTY-5T-21P CITY-5T-2IP

T ! I ™ e T Y S -- -+ [Change [ Addilion
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-57-21P CITY-57-21P

TITLE A [ pelete TITLE [ change [ Addition
NAME .“ NAME

STREET ANDRESS STREET ADDRESS

TITLE ) ] Dekte | TLE O] Change ] Addition

CITY-BT-21P CITY-§T-2IP

TITLE [ Delete TITLE ’ [ Change [ Additicn
HAME HAME

STREET ADDRESS , STREET ADDRESS

CITY-§T-2IP \ CTY-ST-2IP

THLE ; [ petete TILE . Ochange  [J Addition
NAME P . k NAME

STREETADORESS | .- . - . i STREET ADDRESS

CITY-§T-2IP ‘ ' ' TITY-ST1-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the-corporation or.the receiver or trustee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chariged, or ¢n an attachment with an addrgss, with all olger like empowered.

ohak W GRRNEL ) fiSJou  S21-2/9-O4

ECTOR Cate [Paytima Phone #

SIGNATURE:




