_ FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P98000107466
1. Entity Narme 04-28-2003 91410 028 ***150.00
FRANKLIN ACCOUNTING SERVICES, INC.
Principal Place of Business Mailing Address
1635 PALMETTQ ST 1635 PALMETTQ ST
CLEARWATER FL 33755 CLEARWATER FL 33755
e —— IR EAD I
Suite, Apt. #, etc. Sults, Apt. #, eic. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 59—355 1071 Not Applicable
Zp Country Zip Country 5. Certificate of Stétus Desired O $8.75 Addttonal
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
- FRANKLIN, JAN. . e A e S R A aet AR (PO BTR NumBer e RO ATCeptaLtE | e e e e
1635 PALMETTO ST
CLEARWATER FL 33755
City FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiat with, and accept
the chligations of registered agent. .

.
v

SIGNATURE

Signatura, typed or printed name of registerad agent and title if appticable, {NOTE: Ragistered Agent signature required when rainstating) DATE
F m
:MIF“;\AE N‘?\:ODZ! ';EE Iﬁ'ﬁsg:sg 00 9. Election Campaign Financing $5.00 May Be
er May 1, e_e w ) Trust Fund Contributicn, O Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ palete TTLE O change [ Addition
NAME FRANKLIN, JAN N
STREET ADDRESS |16835 PALMETTO ST STREET ADDRESS
ur-si-2p |CLEARWATER FL 33755 CImy-s1-21P
e O Delete e Co [ Change  [-] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-2IP CITY-ST-2ZIP
TITLE [J Detste TLE - . [O Change [T Addition
NAME. = - e il H = . M mur!E' —_— T vl il - - el
STREET ADDRESS F STREET ADDRESS
CITY-$%-ZIP CITY-S7-2IP
TITLE O pelete TIE [ change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TME [ Deleie TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP i CITY-§T-ZIP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for 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 legal effect as if made under oath; that | am an officer or dlirector
of the corporation or the receiver or trustee empowegrd tg exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Bleck 11 if

changed. or on an attachment with an address, w1 er like empowered.

SIGNATURE: L ey pnEae

SIGNATURE AND TYPELDPOR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Nk

Date Daylima Phone #

n Hlu Jo3 &*S???

AV 221980

CR2E034 (10/02)



