2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P98000034879

1. Entity Name

| Sgp 16,2002 8:00 am
L/ ecretary of State

FRANKLIN RESOURCE SYSTEMS, INC. / 09-16-2002 90094 040 ***550.00
Principal Place of Business Mailing Address
PMB 419 PMB 419
5824 BEE RIDLE RD 5824 BEE RIDLE RD
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nu:ﬂber Applied For
65-0828802 Not Applicable
Zip Country %ip Country 5. Certificate of Status Desired O $8.75 Additional
iy Fea Required

6. Name and Address of Current Registered Agent .

7. Name and Address of New Registered Agent

BARNETT; JAMES M
6621 SUPERIOR AVE.
SARASOTA FL 34231

“LTE. oy gl -

Sy b Rl

el pmB 49

the obligations of ragisjered agent.

SIGNATURE /.

cabla: ~"

-

M Seuri st FL | 9077

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familfar with, and S6cept

»

‘\ ‘?j//a//ag_',

IoTE / &R reinstating) 7 Pf
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS §550400 10. Elestion Campaign Firancing $5.00 tay Be
Tax filing requirernent and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 00 Added 1o Feas
(See criteria on back) m Make Check Payable to Depariment of State

1. OFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

L DP R%E%IYQKCQO K 7 Delete e JChange (] Addition

NAME BOYE JLULAM NAME

stReeT apoRess | 4812 EDGEMONT CT STREET ADDRESS

CITY-§1-p SARASOTA FL 34233-2267 CITY-ST-ZIP

TITLE [ petete TITLE [7] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P 7
mE o [ R e s - = [ nelete il et B S - o [ change  ~(J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE (I cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TIFLE [ Change  {] Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shali have the same legal effect as it made under oatn; that | am ar officer or director

of the corporation or the receiver or
changed, or on an attachm

SIGNATURE:

t wit address, with ail cthep ey empowered.
n@-mm&%w@

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=" BIGNATURE AND TYPED OR PRINTED NAMEAX SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

-+ ’ |

———nsr T

.

CR2EQ34 (4/02)




