i
"

2002 UNIFORM BUSINESS REPORT (UBR) FILED

- . Feb 28,2002 8:00
DOCUMENT #  P97000107615 gecretary of Statia1 "

1. Enlity Name

260 FRANKLIN, INC. 02-28-2002 90018 017 ***150.00
Principal Place of Business Maiting Address

1801 HERMITAGE BLVD. SUITE 600 1801 HERMITAGE BLVD. SUITE 600

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

ARG AR E XA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59—3483599 Not Applicable
Zi t Zi Count
P Country P eunty 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo T T - 7 Name - oo T

TODD‘ DAVID E Street Address (P.O. Box Number is Not Acceptable}

1801 HERMITAGE BLVD, SUITE 600

TALLAHASSEE FL 32308
City FL Zin 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
Signature. typed or printed name of registered agent and title if applicable . (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporahon is ehglble 16 sat|sfy its Intangible FILEi'NOWH!‘ FEE |5l $150.00 . oo
*Fax filing reqwrement a‘nd eteg‘ts to do s0. After May 1, 2002 Fee will be $550.00 10. ﬁiz:llczzrijagng;ﬁ)&i::ncmg 0 fdsd..gqohr’l?ésse
(See criteria 6n'back) ™ ¢ O take Check Payable to Department of State ‘

11. " . .. OFFICERS AND DIRECTORS ) 12, ADCITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE D T e O Delete TITiE [JChange [ Addition
NAME BENNET!' DOUGLAS W o 5 NAME

steeT anDEss | 1801 HERMITAGE BLVD, SUITE 600 STREET ADCRESS

CITY-ST-21P ]‘ALLAHASSEE FL 32303 CITY-ST-2P

Tme Vs O defete TILE [dGhange [ Addition
NAME MCCARTHY, THOMAS NAME

STREET ADDRESS | 180 N LASALLE ST - STREET ADDRESS

GITY-ST-2IP CHICAGO IL 60801 CITY-ST-2IP

:;:E a‘éﬁm PMES W [ Gelete L:I\L::;E DVAS _ ) 7 O Change g Addltion
" STREET ADDRESS .1301 HEIiMH'AGE‘BLVD, SUITE 600 STREET ADDRESS fmi!l:h Jeffrey L.

CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP 80 Hel‘ml‘l_:?gf!uBOuleVard Suite 100

uts DVAT . (] etete TILE [J Change [ Addition
NAME GRAY, LYNNE M NAME

STREET ADDRESS 1301 HERMITAGE BLVD., SUITE 600 STREET ADDRESS

CITY-ST-2IP '[ALLAHASSEE |:|_ 32308 CITY-ST-2IP

TITLE S, S [ Delete TITLE [ change [ Addition
NAME BURDI THOMAS o NAME

sTREET ADDRESS | 1800 N. LASALLE STREET, SUITE 3600 STREET ADDRESS

orv-st-2¢ | CHICAGO L 60601 ciTY-57-2¢

TITLE VT [ Delete TITLE {1 Change [ Addition
NAME SMITH, ROGER E. NAME

streeT ADDRESS 1180 N LASALLE ST [ STREET ADDRESS

CITY-ST-2IP CHICAGO IL 60601 GTY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or 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 direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowerad.

SIGNATURE: M e e B UL T e Burdi_y.P Z/s%z 3/2-5H -6 757

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytené Phone #

-

P70
[}

—

nv

CR2E034 (9/01)



