2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #-P98000033414. . - - S§p 05, 2000 8:00 am
e

1. Entity Name
FRANKLIN GAPITAL INVESTMENTS, INC. cretary of State
‘ 09-05-2000 90043 024 ***550.00

Principal Place of Business Mailing Addrass

300 NORTH PARK AVENUE 300 NORTH PARK AVENUE

SUITE 200 - ' SUITE 200

WINTER PARK FL 32789 WINTER PARK FL 32789 Ty

%309 Wollew Dr. | 2¢:309 We/dow Ar.
Suite, Apt. #_stc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
EU { S , / / - . -
City & State v City & State i 4. FEI Number 0334 Applied For
,_'.':U Y 7 13 / "/- _ 59-34 0 Not Applicable

Zip Country “Zip " Country " . $8_75 Additional
Q?} 6 LH—/&&. ?}73 G Z_,q_ke” 5. Certificate of Status Desired O Fee Ronulrod

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

PEARCE, RICHARD J Name/(l C/A_ Ard . lPeArce

300 NORTH PARK AVENUE Stree}’Address (P O. Box Number is Not Acceptable)

' T N V75 . ‘W—e:’/‘c'fé_ﬂ"'—bhl"?w'*“’ﬁf

“Eostis , [~ FL [ ¥3%3¢

WINTER PARK FL 32789
8. The above named entity submits this statement fgg the purpose of changing its registered office or registered agent, or both, in the State of Florida.

:
Jo

[ e AAAN ,9,/0%A o

SIGNATURE
4 Signature, tfbed or printed name of registarad agofl and tle f appiicable. (NOTE: Registered Agant signatura required when remstating}
9. This corporation is eligible 10 satisty its Intangible FILE NOW!! FEE IS $550.00- : o Elan
Tax fling requirement and elects to do 50. Atter SEPTEMBER 13, 2000 Min. will be $750.00 | ' Focion Cameaign Pinancing. - $5.00 May Bo .-
(See criteria on back) | Make Check Payable to Department of State ‘
11, OFFICERS AND DIREGTORS - | EEE ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TMLE D clete TE rFres. + b BChange [ Aadition
N PEARCE, RICHARD J NAME Richard J. /ernrce
sTReer ADORESS | 300 NORTH PARK AVENUE, SUITE 200 STREET ADDRESS | g3 & 9 h/é,/ doAf A | o
CITY-ST-21P WINTER PARK FL 32789 CITY-ST-2P Fuctis . /:-‘ / J37 36
TmE {J Detete e i [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-S7-2P CITY-ST-ZIP
TITLE O peleta me [ ¢hange [ Addition
NAME ~ ’ NAME R
STREET ADDRESS T 7 Tl s anomess [T =~ e L - e e
CITY-81-2IP CITY-ST-2IP
TmE O Delete TITLE ‘ O change [ Addition
HAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-51-71P LITY-5T-1P
TILE O petete TITLE I change [ Addition
NAME - NAME
'STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ‘
TITLE [ Detete TITLE [ Change [ Addition_.
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemnental 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 cerporation or the receiver or frustee empowered to 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 all o like empowered. ’
: A f - /
SIGNATURE: Y S & a../ et 7 M o (519)397-730/ |

Dytima Phone #  /
i

Aavear T Linys h / '\

- CR2E034 (5/00}

7



