2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V16505

1. Entity Name

FRANKLIN STREET NEWS, INC.

Principal Place of Business

604 NORTH FRANKLIN ST.
TAMPA FL 33602

Mailing Address

604 NORTH FRANKLIN ST.
TAMPA FL 23602

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90214 038 ***150.00

0339156

t

AN

A

|
DO NOT WRITE IN THIS §PACE
i

City & State City & State 4. FEINumoer  £Q- 1637877 ! Applied For
| Not Applicable
Zi Count Zi Count iti
P untry P Hniry 5. Certificate of Status Desired | $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PATEL, GITA
2626 EAST BAY ISLE DRIVE
ST PETERSBURG FL. 33705

Name

|
Street Address (P.O. Box Number is Not Acceptable) i

City

» FL| Zip Cade

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

SIGNATURE

Signature, typed or printed name of registered agent and tiie if applicable.

{NOTE: Registerad Ageant signaturg raquirad when rainstating) DATE I

| 8. This corparation is eligible to satisly its,lr]tgngi:tllg_,

Tax filing requirement and elscts to do so.

- = .FILE NOWIIl FEE IS $130.00
Atter MAY 1, 2001 Fee will be §550.00

| -10.-Election Campaign Financing - - $5.00 MayBe |-
Trust Fund Contribution. 0 Added to Fees

GRZE034 (10/00)

{See crileria on back}) O Make Check Payable to Department ot State |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O3 Delete TMLE " [change [ Addition
NAME PATEL, GITA NAME ‘
STREET ADDRESS | 2626 EAST BAY ISLE DRIVE STHEET ADDAESS ‘
crv-si-2p | ST, PETERSBURG FL 33708 h CTy-ST-2°P
e v : 1 Delete TILE (O Change 3 Addition
NAME PATEL, BHASKER NAME
sTReeT aDoRess | 2626 EAST BAY ISLE DRIVE STREET ADDRESS
cry-sT-2p | §T. PETERSBURG FL 33705 CITY-§7-2IP
TIMLE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-57-70P .
TME O Dekete T3 " [Dchange [ Addiion
NAME NAME
STREET ATIORESS R — = J STREET AUTRESS ~ =
CITY-ST-2IP CITY-ST-2IP
TNLE O Delete i3 . [JcChange  [J Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TITLE | [change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP ;

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cértify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as f made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, ;
ith er like empowered.

of the corporation or the receiver or trustee
changed, or on an attachmegfit with an a

SIGNATURE:

Flotida Staiutes; and that my name appears inBlock 11 or Block 12 if

TGNATURE AND TYPED OR'FRINTED NAME GEGIaHNG DFFICER OR DIRECTOR

I
1

Cate | Daytims Phone #
|




