FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V45600 ecretary of State
1. Entity Name 04-25-2003 920284 031 ***150.00
FRANKLIN FINANCIAL FUNDING, INC.
Principal Place of Business Mailing Address
850 CENTRAL AVE. 850 CENTRAL AVE.
SUITE 104 SUITE 104
NAPLES FL 34102 NAPLES FL 34102
us us .
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #. etc. Suite. Apt. #, ele. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0353834 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SKET,ANDREW G~ -— =~ S B LA BT S S

Street Address (P.O. Box Nurnber is Not Acceptable)

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, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if zpplicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) . ) .
9. Election C n Fin
. atertiy 1,20 reewilbo S53000 Sockon Corpan e $5.00 o e
Make Check Payabla to Fiorida Department of State ’ )
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
*MmE PS 1 Dekete TME CJchange [ Addition
HAME HAYS, KAREN A NAME
steer anoress | 850 CENTRAL AVE, STE 104 STREET ADDRESS
orv-stze |NAPLES FL CITY-ST-7P
TILE VP O pefete TMLE [ change (] Addition
NAME MARING, RITA K NAME
swreer aoceess | 85¢ CENTRAL AVE., STE 104 STREEY ADDRESS
orv-sr-ze | NAPLES FL 34102 CITY-ST-2IP
TITLE T [ Delete TLE [Dchange ] Addition
NAME MARINO, MARCO M RAME
staeer aochess | 850 CENTRAL AVE., STE 104 . - - --F srreer sooRess . -
orv-si-zP | NAPLES FL 34102 CITY-ST-2P
TITLE [ pelete THLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITe-$1-21P
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY -5T-2IP
TITLE O petete 1UTLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS ;
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 if made under oath; that | am an officer or director
of the corporation or the receiver orltrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfan address, with all other likg smpowered.

SIGNATURE RED i -1 03 A3 U3 &EA0

SIGNATURE #ND TYPED OR PRINTED NAME OF SIGNINJOFFICER OR DIRECTOR Date Daytima Phone #

nye

CR2E034 (10/02)



