2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am§

Secretary of State

05-05-2003 90212 017 ***150.00

DOCUMENT #  P02000125525

1. Entity Name

PLATINUM PLUS SAVINGS, INC.

Principal Place of Business Mailing Address
6220 ORANGE BLOSSOM THI_AL 6220 ORANGE BLOSSOM TRIAL
SUITE 220 SUITE 320
— i IO R
2. Principal Place of Business 3. Mailing Address
©220 Orunge R lossom Trail | £220 Orange Rlossom Trail
Sute Apl.#8te. T L | Suite Apt. # eto. R CHECK HERE IF MAKING CHANGES
Suije St Suite S )
City & State City & State 4. FEI Number Applied For
! ! Elgwiﬁ FL m or 'ﬂﬂdb FL 32? “ - 35‘ 722',S Not Applicable
Zipc 32?0‘? Couumsl;yq lengoq 8?;”:& 5. Certificate of Status Desired O ??e.gesq‘ﬁ::ledci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
\ Jh%gghne Miller
CAMPBELL, JOHN M Street Address (P.O. Box Number is Not Acceptable)
6220 ORANGE BLOSSOM TRIAL
SURE 320 €220 Oeame Rloswom Tmil, Syite SU
ORLANDO FL 32809 City v Zip Code
Or land6 FL | ‘32809

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 obligations of registerad agent.

: y oY/ 30/03

SIGNATURE

Signature, typad rinted name of registered agent and title if applicable. {NOTE: Ragistarac Agent signature required when reinstating) DATE
‘. ‘.‘ﬂF]:‘E; N?‘g’éys »!;E-E lﬁi? 5;)%(;2 00w~- = 9. Election Campaign Financing '$5.00 May Be
er May 1, ee will be - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE {1 Deleie TMLE Presiaeld' | [ Change (K] Addition
NAME NAME ce Hiligr
Jacqueline lossom Thail, Selée 5'H
STREET ADDRESS STREET ADDRESS 6220 Opqnge ]
CITY-ST-2IP CITY-5T-2IP O bn‘h FL Sngq
TITLE [ Delete e ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE 1 Delete TTLE [J Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE " 71 Defete TITLE [Jchange [ Addition
NAME _NAME I - e
— $TREEF ADGRESS- ———" STREET ADDRESS
CiTY-S%-2IP CITY-ST-2IP
TITLE 7 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP- CiTY-S7-2P
TITLE . 7 Detete TILE [Jchange [ Adcition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify 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 supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered-to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: FESL S 04/30/63  (4o7) 240~ 2!

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



