2002 UNIFORM BUSINESS REPORT (UBR FILED
- OER . Apr 11,2002 8:00 am
Do ENT # - V45600 ecretary of State

1. Entity Name

"IFRANKLIN-FINANCIAL FUNDING, INC. 04-11-2002 90028 038 ***150.00
Principal Place of Business Mailing Address
-B50. CENTRAL AVE. 850 CENTRAL AVE.
SUITE 404 SUITE 104
NAPLES FL 34102 NAPLES FL 38102

: AR SO

2. Principal Place of Business

Suite; Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0353834 Not Applicable
Zi Zi Count iti
B Couniry P ouniry 5. Certificate of Status Desired O 58'75 Addltlanal
Fee Required
; 6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 . Name N / ﬂ
_ SIKET, ANDREW.G ~ .__ ... . . R { N
KH’ AND . Street'Address (P.O. Box Number is Not Acteptable) -~
1100 FIFTH AVE. SOUTH, STE. 301
NAPLES FL 34102

City FL Zip Code

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

BIGNATURE .

. Signature, typed or printed nama of registered agent and titie if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
. » . . . . . .
8. y;lxsfﬁic:porathn is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PS 1 pelete TITLE [ change [ Adtition
wme | HAYS, KAREN-A NAME
sreer aooacss | 850 CENTRAL AVE, STE 104 STREET ADDRESS
CITY-5T-2P NAPLES FL CITY-ST-2IP
¥ i
TITLE 1) m Delete TITLE ace P_Ju__D walent [ Change Q(Addition
NAME "HAYS, WAYNE NAME Ritee & MARIND
streer aooress | 850 CENTRAL AVE, STE 104 STEETADDRESS | ooy 0 e cdd Frue. 5t L DY
CITY-5T-2IP NAPLES FL ‘ CITY-ST-ZP Nenles EL T
TmE O Delete e LARed suce” O change  [hadcition
NAME NAME MmARco M MARIND
STREET ADDRESS STREETADDRESS |22500 Com1Tod  Frue e 10U
L et A I 8 7oV 77 N S 105 151 S
TLE 1 Delste i e ! [ Change ] Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7P CHTY-ST-2IP

13. | hereby centify that the information 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 supplementaf reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen} with an address, with all other Jike empowered.

sigNaTURE:  Foness O ey i Kasen A Havys a4 434 A0

X .
smmnrae AND TYPED OR PRINTED NAME OF m%‘.mma OFFICER OR DIRECTOR Date DCaytima Phone #

T

lv 9892100

CR2E034 (9/01)



