2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (U/BR) May 06, 2003 8:00 am

CR2E034 (10/02)

1. Entity Name 05-06-2003 90166 001 *1,587.50
PROFESSIONAL PLANNING SERVICES, INC.
Principal Place of Business Mailing Address
2151 E SEMORAN BLVD 2151 E SEMORAN BLVD VUV VawvY
APOPKA FL 32703 APOPKA FL 32700
2, Principal Place of Businass 3. Mailing Adcdress ”"I" H'l”ml ”m I"II ﬂm Il” I|I|||]I]| M" I’IHI[I” I'm ]m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF Mf\K!NG CHANGES
gity & State City & State 4. FEI Number Applied For
59—1350375 Not Applicable
- 2o ' Country zp Country 5. Certificate of Status Desired X $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . —
! m
Street Address (P.Q. Bgx Number is Not Acceptabie
2151 E SEMORAN BLVD 28] £ Semona~  Blivd
APOPKA FL 32703
City Zm Code
fpspka FL 03
8. The above named entity submits this statement f 2 purpose of ghanging its registered office or reg\'!lere! agent, or both, in the State of Florida. | am familiar wnth and accept
the obhganons of regigfeged agent.
SIGNATURE 1/ / Jo / 0J
Slg{atuﬁped or prlmed name reglstered agent and title ﬂ}lcab\e {NOTE: Registered Agent signaluse requirecllwhen reinstaling) I D&TE
FILE NOW!!! FEE Ié $150.00 . . ) ’
; . El F
Atter May 1,203 Fee will be $550.00 o Gt O Rt Be
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P %Delele TLE " [Ochange [ Addition
NAME WILSON, BRUCE H NAME
smeeT aooness | 2151 E SEMORAN BLVD STREET ADGRESS
CITY-5T-2P APOPKA FL 32703 CITY-§T-7P
TITLE VP [ Delete TITLE [ Change [ Addition
NAME BAUMGARDNER, WILLIAM L JR HAME
sweer aoress | 2151 E SERMORAN BLVD STREET ADDRESS
CITY-S7-2IP APOPKA FL 32703 . CITY-ST-21P
TTLE S [ Delete TILE CJchange [ Additien
NAME BAUMGARDNER, ANNA K RAME .
sTreet ADCRESS | 2151 £E SERMORAN BLVD STREET ADDRESS
CITY-ST-ZiP APOPKA FL 32703 CITY-ST-2IP
TITLE T [ pelete TITLE [ change [ Addition
NAME BAUMGARDNER, BRIAN J NAME
sreer aporess | 2151 E SERMORAN BLVD STREET ADDRESS
CITY-ST-ZIP APOPKA FL 32703 CITY-ST-21P
THLE [ Delete TITLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
12. | hereby certhy that the information supplied with this filing does net 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 acgfyate 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 Ar trustee empowered to gfedute this reporths required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w n address, with all othgr fke empowerpef.
o AL [Z AT y / /
SIGNATURE: - Ll ED ¥/3¢4 /437
L4 sm,ﬁrune AND TYPED oy’meTED MAME OF SIGNING ﬁFFICER OF DIRECTOR Fi o Daytims Phane #

PUHSTEY



