€001 UNIFORM BUSINESS REPORT (UBR) FILED

') [ ]
DOCUMENT # 382425 Mar 02, 2001 8:00 am
oy here Secretary of State

PROFESSIONAL PLANNING SERVICES, INC.
03-02-2001 90036 007 ***150.00
Principai Place of Business Mailing Address
2151 E SEMORAN BLVD 2151 E SEMORAN BLVD
APOPKA FL 32703 APOPKA FL 32703 ! €
AOBLZ7094
Suite, Apt. #, etc Suite, Apt. #, atc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber 59_1350375 Apptied For
Not Agplicable
Zi Countr Zi Couni i
P Y P ouniry 5. Certificate of Status Desired N $8.75 Adcitional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WILSON, BRUCE Street Address (P.0. Box Number is Not Acceptable)
ree ress (P. ox Number is Not Acceptable

2151 E SEMORAN BLVD ' P2

APOPKA FL 32703
) Cit = Zip Cade
| v EL
! 8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
| SIGNATURE

Signature, yped or printe naime of rogistered agent and tHe ¥ app.cabe {NOTE: Registerod Agent ¥'gnature requireo when Jeinstating) DAGE
9. This corgoration is eligible to satisfy ils intangible FILE NOWII FEE IS $150.00 . .
o . X 10. Election Campaign Financing $5_00 May Be
Tax filing requirement and elects to do so / After MF‘\Y 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
(See criteria on back} Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE S 1 Deiste TITLE Ol change [ Adgiion | S
NAWE WILSON, KIMBERLY J NAME =
stheet sooazss | 2191 E SEMORAN BLVD SEREET ADDAESS 1
CITY-ST-2IP APOPKA FL 32703 CITY-ST-2IP O
(o]
THTLE P ] Delete TITLE [3 Charge [ Addition %
NAKIE WILSON, BRUCE H NAME
steer sooress | 2151 E SEMORAN BLVD STREET ADDRESS
CTY-ST-ZIP APOPKA FL 32703 CITY-ST-Z2IP
TITLE 1 Delete TITLE [JChange [} Addition
HAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE O Delete TISLE 7] Charge [ Addition
NAME NAE
STREET ACDRESS TREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delete TILE [ Ghange [ Addition
NARE NARKE
STRECT ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-7IP
TITLE [ Dalete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57- 2P GITY-ST-7IP [
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
indicated on this report or supplemental repart 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 trus) mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with agAadgfess, with all other like empowered.
SIGNATURE: < /A 7/0/
SlGNAflRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTQR 'Dd'.r) I4 Caytime Frons




