2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 387046

1. Entity Name

PLANNING COUNSELLORS, INC.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90142 005 ***150.00

Principal Place of Business Mailing Address
3NM2 LAKE JOYCE P.O. BOX 237
P.O. BOX 237 LAND O LAKES FL 346390237
LAND O LAKES FL 34639 ‘ us :
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
59-1379366
Zip Country Zip Country . . $8.75 Additional
R I [ A — _5._Certificate of Status Desired . . Fes Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
MOLNAR.LOUIS G Street Address (P.O. Box Number /s Not Acceptabla)
3172 LAKE JOYCE
LAND O LAKES FL 33539
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.

SIGNATURE
Signature, typad or printed nama of registarad agent and tila if applicabla. {NQTE: Ragstered Agant signatura equied when rangtating) DATE
9. This corperation is eligible to satisfy its Inangible FILE NOW!!! FEE IS $150.00 : o Eimanai
Tax tilingprequirementgand elects toydo 50. ¢ After MAY 1, 2000 Fee will$ e $550.00 10. $Iectlon Campaign Financing O $5.00 May Be
= rust Fund Contribution. Added 1o Fees
(See criteria on back) g Make Check Payable to Department of State

11. N OFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PDS O Delate TITLE [l change [ Additicr
NAME MOLNAR,LOUIS G NAME

steeet anoress | 3712 LAKE JOYGE STHEET ADORESS

£ITY-ST-2iP LAND O' LAKES FL oITY-ST-2P

TILE [ Delete TITLE [Jchenge [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP -
me ) 1 Delete TNLE [Jchangs [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

WIE O peete TITLE [OJchange 1 Additior
SNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2P

TITLE [ Delete TILE [ Change ] Additior
NAWE NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TMLE [ pelete . TITLE [ Change  [] Addtior
NAME : NAME

STRTET ADDRESS STRECT ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certif%_that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
i

f

thfafl other like empowered.

b PR R TN
(MR

- 4 "‘f
T RIS

changed, or on an attachmeqt\w

indicated on this report or supplemepi
of the corporation or the receiver g

SIGNATURE:

eport is true.and accurate and that my signature shal have the same Yega) effect as if made under cath; that } am an officer or director
e empodlaged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[ 20-09 $13 994 Y252

U~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




