FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 19. 2002 8:00 am
DOCUMENT # 382425 i / ecre’tary of State

1. Entity Name

PROFESSIONAL PLANNING SERVICES, INC. _ / 09-19-2002 90160 027 ***758.75
Principal Place of Business Mailing Address

2151 .E-SEMORANBLVD 2151 € SEMORAN BLVD

APOPKA FL 32703 APOPKA FL 32703 .

AN A RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 3503 Applied For
59—1 75 Not Applicable
Zi Count Zi Count " .
° ouniry P v 5. Certificate of Status Desired

b $8.75 Additional

Foe Requirad

6. Nam;e aer Addr;ss of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
:?;?%Né::ggﬁN BLVD Street Address (P.Q. Box Number is Naot Acceptabla)
APOPKA FL 32703

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 obligaticns of registered agent.

5]

SIGNATURE
Signalure, typed or printed name of registered agent and litle i applicable. (NGTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 . o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. Ei::'{;:r%ag;iﬁ;uzﬁ:mmg 0 fdsd-eod{{ohgae)éfe
{See criteria on back) O Make Check Payable to Department of State ‘
. OFFICERS AND DIRECTCRS 12. ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE S. w Delete - mie Viee Im5/de ¥7 . [J Change  [X] Addition
v WILSON, KIMBERLY J N Buumgardwer, Wellinw 4. Jr.
steect aoress | 2151 E SEMORAN BLVD STREETADDRESS | D /.81 4= Senm 4R an d/ra.
arv-s-ar | APOPKA FL 32703 st | Agp ,  FL 72703
L4 .
I P ] Detete T SechaTan) Clchenge [ Adution
Wy R
NaME WILSON, BRUCE H MM Qoum gardvet, frin rd
stReeT anoress | 2151 E SEMORAN BLVD . secTADDRESS |2 467 £ Semoram d/ﬂ/ ;
crv-st-2p | APOPKA FL 32703 , CITY-ST-2IP ﬂ/,?,(a, . FL PR PO e e
TITLE . ‘ ] Delete TITLE Treaswres, [Cchange [ Addition
NAME . C NAME 84“‘ g”d‘a‘ , 8’-" AN J-.
STREET ADDRESS ’ STREETADDRESS | 274 ; .C’emm ron 4 / /Z
GITY-ST-2P CITY-5T-2IP ﬂ 'p op £ar, FL 32783
TITLE ) 1 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T- 2P CITY-ST-2IP
TE [ Delete TITLE [ change [ Addition
MAME NAME )
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
TITLE {1 Delete TITLE ‘ (O Change 3 Acdition
NAME NAME
STREET ADDRESS - [ STREET ADDRESS
CITY-57-21P CITY-5T-21P

13. | hereby certify that the information supplied with this ﬁling dees 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 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 corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i7changed, or on an attach/n')em with an address, with all other like empowered.

b

§

SIGNATURE: mw Gasdisadn

L/ SIGNATURE AND TYPED OR PRINTED NAM;OF SIGNING OFFICER OR DIRECTOR Dale ) Daytima Phona #

CR2E034 (4/02)



