2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P01000000238

FINANCIAL PLACEMENTS, INC.

Apr 26, 2002 8:00 am
ecretary of State

04-26-2002 90001 009 ***150.00

Principal Place of Business Mailing Address

2671 EAST VINA DEL MAR BLVD.
ST. PETE BEACH FL 33706

26T EAST VINA DEL MAR BLVD.
ST. PETE BEACH FL 33706

2, Principal Place of Business 3. Mailing Address

O G

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE-Number Applied For
5 ‘i - 306 g 7 o ? Not Applicable
i C r Zi Countr it
zp ountry P ountry 5. Certificate of Status Desired d 58'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent - - -~ - —7.-Neme and Address of New Registered Agent -~ - =~ ~ ~~
- - Name
RUSSELL’ DENNIS J Sireet Address (P.C. Box Number is Not Acceptable)
2671 EAST VINA DEL MAR BLVD.
ST. PETE BEACH FL 33706
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 Flerida.
SIGNATURE
Signature, typed af printed name of registered agent and title if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
9. Ihxsffi‘orporat\?n ;51 ela:;w?]l; t? sa;us{ygs !r:)tanglble " F“EAE NO\;V.!! I::EE |SI ‘$150.00 ) 10. Election Gampaign Financing $5.00 May Be
ax |m.g rgqu rement and eiects [ do sO. After May 1, 2002 Fee wil be $550.0 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Delete TITLE O change [ Addition | &
NAVE RUSSELL, DENNIS J Ak 2
streeT abDRESS | 2671 EAST VINA DEL MAR BLVD. STREET ADDRESS g,
CITY-ST-21P ST. PEVE BEACH FL 33706 CiTY-ST-2IP §
TITLE SVD 3 oelete TITLE [ change [ Addiion | O
NAME RUSSELL, JANICE M NAME
STREET ABDRESS 2671 EAST VENA DEL MAR BLVD STREET ADDRESS
Cy-sT1-2IP ST PETE BEACH FL 33706 CITY-S1-21P
TTE T T oo o - — =t Cpegte” - " me ~— ~F777 CoTTEe e — = “- ‘[Ichange  -[]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IF CITY-§T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP R CITY-ST-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Flerida 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 corporation or the receiver or irustee empaowered {0 execute this report as required by Chapter 807, Florida Statutes; and thabmy name appears in Block 11 or Block 12if
changed, or on an attackgnent with an address, with all other like gmpowered.
Rt i [ \ P P ' ‘ Ny - U 6 - r
SIGNATURE: | W afes X1 p- TV Hla-of?
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phors 4




