2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 382425

1. Entity Name

PROFESSIONAL PLANNING SERVICES, INC.

Principal Piace of Business

7803 NORTH ORANGE BLOSSOM TRAIL
SUITE 2
ORLANDO FL 32610

Mailing Address

7803 NORTH ORANGE BLOSSOM TRAIL
SUITE 2
ORLANDO FL 32810-2662

. Principal Place of Business

2181 € Semoen y un

3. Mailing Address

2181 € Semaen) B

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 01, 2000 8:00 am

ml

Secretary of State

03-01-2000 90003 028 ***150.00

AN BTN

I RETEARATIN

DO NOT WRITE IN THIS SPACE

Ay & State Ciy & State Q 4 FENumoor  go 1360376 Applied For
FA‘POD M . I!"F(m — Not Applicable
Zip Counlry Zip Countr . \ $8.75 Additional
3.2’703 D S -32'-303 O S 5. Cerlificate of Status Desired O P Requirecll lona

6, Name and Address of Current Registered Agent

WILSON, BRUCE

7803 N. ORANGE BLOSSOM TRAIL
#2

ORLANDO FL 32810

7. Name and Address of New Registered Agent

Narne u IL_SO“\]

/B 2o

Street Address (PO. Box Numper is Not Accentagle) ?D
1< TOEMEEMS %%

City

ll-ft:pm

FL

K RTOR!

8. The above named entify)submits this statement for thg purpgse of changing its registered office or registered agent, or both, in the State of Florida
~

.

SIGNATURE

/oo

Signatu're, typad or printad namt of regis%d agent and title if applicable

7

(NOTE: Registsred Agent signature required when resnstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do sa.

FHLE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2EQ34 (9/99)

{See criteria on back) " Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e S O Delete TLE 5 Change [ Addition
NAVE WILSON, KIMBERLY J A Litsod Kivnzearsy X
sTREET AD0RESS | 7803 N. ORANGE BLOSSOM TRAIL, #2 secTaooness PRAS 1 & SE0RAAT  I3LW0
orv-s-2¢ | ORLANDO FL 32810 oiTY-s1-2P Aroop Ka . 32703
TiLE P [ Delete e r Bgfchangs ] Addiion
NAME WILSON, BRUCE H NAME WJi LS o %;Q.UL{ H
stheer aooRess | 7803 N. ORANGE BLOSSOM TRAIL, #2 stheer aconess |22t € 651"3%_&-\} Ao
orv-sr7e | ORLANDO FL 32810 _Om-sT-ap_ Prpop X 32303 -
TILE O Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [} pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CTY-ST-2IP
TILE [2] Delete TITLE {J change [ Additian
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Dalete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify 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

eafal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
stee empowered togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
ah address, with all cjher likg

indicated on this report or supplem
of the corporation or the receiver o
changed, or cn an attachment

SIGNATURE:

empowered.
-

e=) 243 oo

Date Daytme Phone # ¥




