2000 UNIFORM BUSINEi;SS REPORT (UBR) FILED

DOCUMENT # P99000064631 Mar 20, 2000 8:00 am

1. Entity Name
FRANKLY, INC. Secretary of State

03-20-2000 90115 024 ***150.00

Principal Place of Business Mailing Address
1750 A1A SOUTH.STE.B 1750 AlA SQUTH.STEB
ST. AUGUSTINE FL 32084 ST. ALGUSTINE FL, 320845519

R

2. Principal Place of Busingss 3. Mdlling Address “"""'"' ll"l

I

|

209/ E. F. Gpirr Rb.| R0Y) € L GriFfin Ra
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
B/‘JRT'OUJ) L ors s A E,q‘ﬂr-a w /‘::M’.;AA 49—35969/0 Not Applicable
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
S RAvk S fdeces  TTT
CONNER‘ ROBIN H ESQ. Street Address (P.O. Box Number is Not Acceptable)
BEDSOLE & CONNER, 1750 A1A SO.,STE.B 209/ E F GriFma_
ST. AUGUSTINE FL 32084
Ci Zip Cod
. Y Bakrow FL | 25830-9920

8. The above named entity \ts this statement for

SIGNATURE /K % .

purp'lose of changing its registered office or registerad agant, or bath, in the State of Florida.

77 g-/5-00

Sigrature, typed or printed name of reglstared agent and ttle if a ! ﬂ\lL—-— {NOTE" Regisgterad Agent signature required when reinslating) DATE
is corparation is elig isfy i 7 E | FEE IS $150.00
B e | N o e e ae oy | 10 EectonCareonFrerciny 85,00 way 5o
o i .: * ' Trust Fund Contribution. O Added o Fees
(See criteria on back) O] Make Check Payabie to Department of State
1. QFFICERS AMD QIRECTORS | B3 ADOITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Delete TE [ chenge [ Addition
NAE ANDREWS, FRANK HAME
staeeT aporess [ 2041 EF, GRIFFIN RD. STREET ADCRESS
CITY-S§1-2IP BARTOW FL 33830 CITY-ST-2i®
TILE [ Delete TITLE [Jchange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ) CIy-§T-2 o
TILE O oelate TITLE O change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TITLE [ Deivie TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
TITLE [ Delete TNLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-§T-2IP
TILE [ pelete TIME [ change  [J Addition
MAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7P OITY- §T-7P

13. ! hereby cenify that the information supplied with this filin dfoes not qualify for the exernption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementabrenor is tue and accurate and that my signature shall have the same legal effect as if made under cath: thal | am an officer or director
of the corporation or the receiver ee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment y# addraess, with.ajl othellike empowered.

SIGNATURE: RLTTIET . fgnn M Autpess TE ofchs  det-crs-8e%

/ SIGNATURE AND TYFED OR PRINTED NAME IDF SIGNING OFFICER OR DIRECTOR Date Daylrme Phone #

7 |

mARACAN A ninn,




