2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000088834

1. Entity Name

FRANKLIN AFFILIATES, INC.

Principal Place of Business

300 N. FRANKLIN ST.
TAMPA FL 33802

Mailing Address

300 N. FRANKLIN ST.
TAMPA FL 33602

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90143 016 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3477726 Applied For
Mot Applicable
Zi Countr Zi Count i
P 4 P Ly 5. Certificate of Status Desired 0 $8‘75 Addmona}
FFee Required
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

BIESINGER, JOHN W Ii,ESQ
885 MONTE CRISTO BLVD
TIERRA VERDE FL 33715

Street Address (P.O. Box Number is Not Acceptable}

City

F‘] Zip Code

8. The above named entity submits this statemen? for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signaure, typed or pricied nare of registerec agent anc fitle if appicab'e.

(NOTE: Registoreo Agent s'gnature required when einstating) CATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so. / Afler MAY 1, 2001 Fee will b2 $550.00

{See criteria on back) Make Check Payable 1o Department of State

FILE NOW!! FEE 1S $150.00

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. U Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DVST O Deete TILE [JChange [ Additon
NAHE BIESINGER, NANCY E NANE

sTreeT aporess | 300 N. FRANKLIN ST. STREET ADDRESS

CITY-8T-2IF TAMPA FL 33602 CITY-ST-2P

TITLE T Dalete TIILE [ Crazge 7] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delere e [ Crange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-71P CITY-ST- 7P

e ] pelete TliLe ] Change [ Addition
HAVE NAME

STREET ADDRESS STREET ADDRESS

CHTY-57-2P CITY-5T-2P

TITLE O Delete TITLE [T Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-71P

ITLE ] oelete TITLE [ Change [ Addition
NAIE NAME

STREET ADDRESS STREET ADDSESS

CITY-ST-ZP CITY-ST-21P

13. | hereby certily that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega’ effect as if made under cath; that | am an officor ar director
of the corporation or the receiver or trusiae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Binck 12 f

changed, or on an attachMgnt with an address, with all other like empowered.

SIGNATURE:

Da'e Daytmra Phore

[P

CR2EQG34 (10/00)



