2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # F99000002652 Jan 26, 2000 8:00 am
I 1. Entity Name
! CONTRACT FINANCIAL SERVICES, INC Secreta b of State
! ) 01-26-2000 90044 024 ***150.00
i Principal Place of Business Mailling Address ¥
: 8510 NAVARRE PKWY.. STE B 8510 NAVARRE PKWY.. STE B
NAVARRE FL 32566 NAVARRE FL 32566-6902
N AN AU TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State Cily & Stat 4, FEI Numb ) Applied Fo
ity ity & State umber 84 _0599074 } !anu‘r
Zip Couniry Zip Country 5. Certificate of Status Desired | $875 Additional
) ) Fee Reguired

6. Name and Address of Current Registered Agent __

Name

PLAUCHE, LAWRENCE A Streat Address (PO. Box Number is Not Acceptable)
8510 NAVARRE PKWY STE B
NAVARRE FL 32566

City ‘ FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ¢r pnated name of regisierad agent and title if applicable. (NOTE: Registerad Agent signature requirad when remnstating) DATE
9. This _cprporatpn is eligible to satisfy iis intangibte FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 may Bo
Taix filing reguirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCDT [ pelete TITLE ] Change o
NAME PLAUCHE, LAWRENCE A NAME
sTREeT a0oResS | 8510 NAVARRE PKWY., STE B STREET AGDRESS
CITY-ST-2P NAVARRE FL CiTY-ST-2IF
TMLE Sh O Delete e [ Change [ -
NAME PLAUCHE, FRANCIS A HAME
STREET ADDRESS | 8624 SOUTHDOWN LANE STREET ADDRESS
CITY-ST-2IP RIVER RIDGE LA CiTY-$7-7IP
— feTME - s b L e R v = Detete -.-..f TMLE N . _ . - .. [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ elets TITLE O Change [ Additizn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP )
TITLE - ’ M Delete TITLE [ Change [ Addition
NAME o e e 1 NAME
STREET ADDRESS R " | smeer aooRess
CITY-ST-2IP oo T : $CITY-ST-2IP
e o O pelels TTLE [ClcChange [ Addition
NAME jr e ‘NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY - ST-2IF

13. | heraby ceriily 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 supplemenfal repgft j trye and accurate and that my signature shall have the same legal effect as if made under path; that { am an officer or director
owered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowerad.

of the corporation or the receiver or g,
changed, or on an attachment wit!

SIGNATURE: . A4 . 7% 3rQUEIRERlauche’ 18 Jan 2000 (850)936-0552

EI_GI(AWFIE A}Dﬁ’VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
il




