2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PS9000059034 * Apr 27, 2001f8 S 00 am
1. Entity Name ’ ecreta 0 tate

FRANKLIN ORIGINATION GROUP, INC. o7 2001 9272 001 150,00
Principal Place of Business Mailing Address
13931 LANGLEY PLACE 13931 LANGLEY PLACE
DAVIE FL 33325 OAVIE FL 33325
A O R
2. Principal Place of Business 3. Maiiing Address ! ! ! | i | ' i !
F i
Suite, Apt. #, ste. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad For
65-0931256 MNot Appicai'a
Zp Gountry Zip Couniry 5. Certificate of Status Desired ] $8?5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
giéEEEMLE%igT:‘EEP?UEA Street Address (P.O. Bax Number is Nol Acceplable)
CORAL GABLES FL 33134
City S Zip Code

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

SIGNATURE
Sanature. typed G o sled naTe of regisierea agent and tie i anp cab.e (NOTE Regstarad Agent signatire "eguired whan renslal gh (NN \
9. Thisg cprporahon is eligible tcln satisty its Intangible 10. Election Campaign Francing $5 00 vy Be
Tax filing raguirement and etects to do so Trust Fund Contribution 0 elded 1o F ¥
{See criteria on back) i T B¢ lo Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE PSD [ pelete TITLE [1 Change  [7] Acdiliar
NebiE GUITARD, MICHAEL B e
STRZET ADDRZSS 1393? LANGLEY PLACE SIKEET ADSRESS
CITY-ST-21P DAVIE EL 33325 CITY-5T-2IP
THreE T [ oalee TLE [Jcharge [T Addsen ¢
HAVE GUITARD, ANNETTE M NavE
STREETACDRESS | 13931 | ANGLEY PLACE STREET ADDRESS
CITY-83-717 DAVIE FL 33325 Chy-8T-2iP
e [T Delete T ] Change  [[] Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Acditio”
MNARE MANE
STREET ADDRZSS STRICT AQDRESS :
CITY-3T-2iP CiTY-ST-417 |
THILE [ Delete e (O charge [ Addiien |
NAME NakE
STHEET ADDRESS STREET ADDRESS
CITY¥-8T-ZIP C7-51-7F
[ Delete TIiLE [ Change [ Additian
MAME
STRELT ADDRESS STREET ADORESS
LiTY-ST-7iP CITY-57- 2P

13. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Stalues. | further cerlity thet the infarrrazior
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal cffoct as if made under oath; that | am ar office- or divector

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutys: aWs n Block 1% or Block 21T

changed, or on an attachment with an address, with all other like empawered.
/%// O/ﬁ /

Hider £ N Lo raR 2 ﬁ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O’FFICER OR DIRECTCR
—~ 747
5Ly ML G7 )

UDUDDi 0

CR2E034 {10/00)



