2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000077399

1. Entity Name

610 FRANKLIN, INC.

Principal Place of Business Mailing Address

601 NORTH ASHELY DR.. SUITE 1200
TAMPA FL 33602 TAMPA FL 33602 HOURIEAYY

801 NORTH ASHELY DR.. SUITE 1200

T N |

Suite, ApL£. elc. . Suite. Apt. #, sle. T DO NOT WRITE IN THIS SPACE
Lio feantin S S B Y.Ye

Il

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90031 049 ***150.00

A

City & State iy & State 4, FEI Number Applied For
TO\‘N\'PO\ 'F-L 7 G’mlo'g % 506502553 Not Applicable
g Y

[ I: E EBBQL COM&K‘S e[ EBBQ)O;L CO[C{VS .'q 5. Certificate of Status Desired ]

$8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

(Gree, Niughes

Streeté&d[esh(f.o“‘%)% Nﬁ téeys ;‘ ,:.\C—..-‘.ﬂmfa)
D €L

T L g FL

BRI

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

Q
SIGNATURE éﬁ_] ng-—‘ L{ } g-ol \
Signature, typed 3 Lfmited wmregistcred agent and tille if apphicatze. (NOTE: Registered Agent sigrature requred when reinstating) bATE 7
9. This corporation is eligible ku:atisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requiremant and elskts to do so. After MAY 1, 2001 Fee will be $550.00 ’ Trust Furd Conttbution Added m“ﬁ?;f’e
(See criteria on back) [ Make Check Payable fo Depariment of State ‘
11. OFFICERS AND DIRECTCORS 12. N ' w‘MONSICHANGES TO OFFICERS AND DIRECTORS IN 11
Yy .
e PDS 1 Delte e JLestiyvy e K crange [ Acgiion
wse | HUGHES, GREGORY L e Hughes, Gr
stheet aooress | 220 E MADISON ST #1200 STREETADDRESS | @AY N ks{\\cy DeTdk [
CITY-5T-21P TAMPA FL GITY-5T-2IP D < L 33692
TITLE 1 Delete TITLE \ [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IF GITY-ST-21P
TILE ) 7] Delete TITLE {1 Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-5T-71P
TILE [ Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TITLE T Detete TITLE [J Change  [] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-7IP CHTY-3T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida 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 legal effect a5 if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

INTED NAME OF SIGMING OFFICER OR DIRECTOR Bate

Daylime Phane [

Doesort— LL] aa)w §13-225-//4/

CR2E034 (10/00)




