2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000100680

1. Entity Name

FRANKLIN FINANCIAL CENTER INC.

Principal Place of Business

3333 NE. 34TH STREET
STE 305
FORT LAUDERDALE FL 33306

Mailing Addrass

3333 NE. 34TH STREET
$TE %05
FORT LAUDERDALE FL 33308-6904

LUUJURIJUL

Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90088 009 ***150.00

2. Principal Place of Business 3. Mailing Address

I RIS

[RMERRADN

DO NOT WRITE IN THIS SPACE

&
Sute, Apt. #, alc.

l- wD.

Suita, Apt. #, etc.

City & Stgee City & State 4. FEl Numbe, — Applied For
iﬂ!{ﬂﬂm Lﬁ_ ;(- [y 0?6 -~ 3 9/_5 Not Applicable
32‘% 3 5 g.. Cg%ry -I Wd@ B Zip — Gouriry . - |- 5., Certificate of Status Desired | gg'gesqlﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
O'DONNELL, EDMOND J Streel Address (P.O. Box Number is Not Acceptable)
3333 N.E. 34TH STREET
STE 305
FORT LAUDERDALE FL 33308

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

2R\ 1 P 3_/0;{,/60

SIGNATURE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and &lects to do so.
(See criteria on back)

Signature, épad ot pontad nama of registarad %nt and e If applicable. {NOTE: Registered Aaént signature requirad whan reinstating)
10. Election Campaign Financing

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution.
Make Check Payable to Department of State

$5.00 may Be

Added to Fees

11, OFFICERS AND DIRECTORS J 2 o ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS !N 11
TinLE { D [ elete TLE =3 Y ¢//ew O D o awae/] O cnange gAedJ:ion
NAME O'DONNELL, EDMOND J NAME ma 7 ¢ ._° I’T‘ G‘FT
STREET ADDRESS | 3333 N.E. 34TH STREET SYREET ADDRESS 33 13 N
orv-sT-2F | FORT LAUDERDALE FL 33308 oITY-5T-2P Jac} Lﬂél) «KpR [F L(, 33748
WL O Delete TILE o [ change [ Addition
NAME NAME
STREET ADDESS STREET ADDRESS
[ CIY-ST-2P CITY-$T-2P
Fme = - e T = =~ ODefele - = TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IF
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TINLE ] Delete TITLE [ Chamge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-2IP CITY-§T-2P
TILE O Delete ML [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Oy -8T-2%

13. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 as it made under vath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 1o execute this regort as required by Chapter 807, Plorida Statutes; gnd that my name appears in Biock 11 or Block 12 if

changed, or on an w an address, with all other like empoweled.
- LN . P
SIGNATURE: :»/Jm DI IR O QZ, 9y-629-1
' . Daytmeg Phane #

(/4
Dare

»
. SIGNATURE AND TYPED OR PR!NTEDME OF SIGNING OFFICEA OR DIRECTOR

CR2E034 (9/99)



