2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000081379 Apr 30, 2001 8:00 am
1. Entity Name S
L. A. FRANKLIN AGENCY ADMINISTRATION, INC. ecretary of State
04-30-2001 90005 043 ***150.00

Principal Place of Business Maiting Address
5144 CENTRAL AVENUE 5144 GENTRAL AVENUE
ST. PETERSBURG FL 37707 ST. PETERSBURG FL 37207

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper 3604 Applied For
59- 785 Not Applicable
‘“'-*;Z:‘p“ el 'C?Lf{—]!:n-'r ~ e - - Country . - | -5: Certificate of Status Desired - $8_.75__.°§dgiti_onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MALONEY' JOHN L Street Address (P.O. Box Number is Not Acceptable)
% §4 3683 CENTRAL AVENUE
ST. PETERSBURG FL 33713 3 371/
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
| [ s
sianature & Wﬁﬂé’ﬂa‘? ﬁé/ (i(¢/
Signalurﬁped or printad name of registered agent and title if applicay {NQTE: Registered Agenl signature requirad when rainstating) DATE
i ion is eligi isfy i i FILE NOW!!! 150. . . ) .

9. This carporation is ellglblg tc‘> satlsfy(;ts intangible At ltI\;IAY 10 o FFEE i5_||$b 5:50500 00 10. Election Campaigr Financing $5.00 May Be
Tax f|||ng rgquwement and elacts to do so. er f ee will be B Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State

11. OFF{CERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ Detete TIMLE O change [ Addition
NAME FRANKLIN, LARRY NAME
STREET ADDRESS | 5144 CENTRAL AVENUE STREET ADDRESS

Cv-ST-2° | ST. PETERSBURG FL 37707 Gitv-ST-2°

TILE VP [ Delete TITLE [ Change  [T] Addition

NAME FRANKLIN, JANA NAME

STREET ADDRESS | 5144 CENTRAL AVENUE STREET ADDRESS

Lmy-st-2p | SAINT PETERSBURG FL 33707 . onvesee | e —

TIMLE [ Delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TITLE ' O elete TILE [ Change ] Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP Lo . . . CITY-57-2IP

TITLE [ Delete TITLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O petete TITLE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-ZIP Cry-81-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 direcior
of the corporatian or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Z
SIGNATURE:  d#r” J%?;-\ 4///7/ / 727 3a/3 662
/SJGNAWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #

Ve

CR2ZE034 (10/00)



