2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P19020

1. Entity Name', _ .

PLANCO EINANCIAL: SERVICES, INC.

AT ML

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90125 045 ***150.00

Mailing Address

16 INDUSTRIAL BLVD.
PACLI PA 19301-1609

16 INDUSTRIAL BLVD.
PACU PA 19301

2. Principal Place of Business 3. Mailing Address

RO R

Suite, Apt. #, etc. Suite, Apl. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEl Number Applied For
23 2132?91 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired [} $8'75 Additional
oo ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
y Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City

Zip Code

FL

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

SIGNATURE

DATE

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signatyura raguired when reinstating)

9. This corporation s eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

R [ !
$5.00 May Be
Added o Fees

" 40, Election Campaign Financing
Trust Fund Contribution.

gy See griteria on back) O .. -Meke C!\e_c!_‘rg'Payable to Department of State
BRI OFFICERS AND DIRECTORGIVE 5 15 | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Dekate TITLE Director O Chenge  [fddtion
N THOMSON, JOE MCKEE e Thonas M Hasrn
STREET ADDRESS | 54 S. WHITEHORSE ROAD STREET ADDRESS Wﬁ\ofd Li{e. zob Hog'm:a.du »n S+
- Sh20y ' PHOENIXVILLE:PA. -~ . - air-st-2p Simshvry T Ol OF
L VST O Deiste M Sirector ) Change  o¥Kddilion
NAME GOLD, EDWIN JASON NAME T MMNINS
sTREET ADDRESS | CLOTHIER SPGS RD STREET ADDRESS ﬂ:—af' + ‘Oc;?d Lite 200 H%we&dotb S
omy-sT-2P | PHOENIXVILLE PA CITY-ST- 2P Simealury T OLD
TILE ¥} 3 pelste TTLE *b'l re(__.‘,o( ! [ Change Mditiun
NAME GOLD, EDWIN JASON NAME :
stReeT ADDRESS | CLOTHIER SPGS RD STREET ADDRESS EM“&?‘DE&‘{L] :c. -€ 200 “OPH\C @o&q
—Cm=STZP | PHOENIXVILLE PA™ "~~~ o cay-st-2 é.:rv\ shory €T OLOSI
TITLE VD [ pelte TITLE DT e.(,'loef' ,d Tichange  [b#@dition
NAME CRAIG, JOHN PERRY NAME LO\S o
STREET ADORESS | 871 SPRINGTON ROAD STREET ADDRESS | g g™ {-—(«5 ra yl-:l fe. 200 Hodomeadow S
ov-st-zP | GLENMOORE PA CITY-ST-2IP .
TITLE ' [ Delote TITLE [JChange [ Addition
NAME SAGENDORPH, JANE K HAME
STREET AD0RESS | 690 GENERAL SCOTT ROAD STREET ADDRESS
orv-si-z2 | WAYNE PA CITY-ST-21P
TILE D 2 Delete TMLE [ cChange [ Addision
HAME SMITH, LOWNDES A _ HAKE
© sTReeT abDRESS | HARTFORD LIFE-200 HOPMEADOW ST STREET ADDRESS
cry-st-2¢ | SIMSBURY CT 06089 CITY-S§T-ZIP

' 13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5, with ail other like empowesed.

changed, or ¢n an attachment with ag 4
ganrg W f P e
SIGNATURE: LA A

IGNATURE AND TYRED OR PR

VI AVaAY

Nt jd
) NAME OF SIGNING JFFICER OR DIRECTOR

ED A4

Daytime Phone #

CR2E034 (9/99)



