FILE NOW: FILING FEE

o

4 PROFIT
CORPORATION
ANNUAL REPORT

1999

AFTER MAY 18T IS $550.00

FLORIDA DEPAFTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF GORFPORATIONS

1. Corporation

DOCUMENT #

Name

P95000013956
BUSINESS PLANNING SOLUTIONS, INC.

Principal Plaze

of Business

1 ]
ROUTE#-BOL &8 AL AG
PINE ROYD FARM

LAKE CITY FL 32055

Mailing Address

PO BOX 1783
LAKE CITY FL 32056

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90002 040 ***150.00

ADAREEMI VIR

DO NOT WRITE IN THI:3 SPACE

3. Date Incorporated or Qualifed

_{ 02/17/1995

2. Principal 1?lace of Business 2a. Mailing Address 4, FEI Nuniber Applizd For
26] 59-3207560 Not /pplicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

27]

5, Certifcale of Status Desired O

$8.75 Adiitional
Fee Required

=] 8] [R] 2]

City & Stute City & State 6. Election Campaign Financing O $5.00 My Be
;l Trust Fund Contribution Added to I'ees
Zip Country Zip Country 8. This cordoration owes the current year Ir tangible
ﬁ-ﬂ El Personz| Property Tax. J¥es ClIno
9, Name and Addrass of Current Ilegistered Agent 40. Name and Address of New Registerec Agent
81| Name
MCADAMS, RICHARD C :
mw@_ \QL‘UTE ’ "I ‘ BO x ‘2 G; C’ 82! Street Adcress (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32085 33
84| City FI 85 l Zip Cote

SIGNATURE

office or registered agent, or botl, in the State of Florida. Such change
agent. | am familiar with, and accept the obligations of, Section 607.0505, Floiida Statutes.

11. Pursuant to the provisions of Sections 607.0502 .ind 607.1508, Florida Statutss, the above-named cor >oration submits this statement for the purpose of changing its registered
was a.thorized by the corporat on's board of diactors. | hereby accept the appcintment as regis lered-

Signature, typed or printed nam 3 of regrstered agent a1d title if applicable.

(NOTE Registered Agent signature requir3d when reinsiating)

DATE

12. (}FFICERS AND DIRECTORS 13. ADRDITIONS/CHANGES TQ QFFICERS AND DIRECTOR!3 IN 12
TME P ] DELETE 11TLE [1Change  [] Addition
NAME MCADAMS, RICHARD C . 12 NAME

sreeT anoress|~RT.-4-BOX.628- W T "g ex B¢ Ab 13 STREET ADORESS

CITY-ST-21P LAKE CITY FL 14 CITY-ST-2IP

e v [ DELETE 21TITLE T)Change [ Addilion
NAME MCADAMS, DONNA C ] 22 NAME

STREETADORES 3| RT-=4-BOXB20™ KT’ [7 66 K 202 C 2.3 STREET ADORESS

CTY-ST-2P LAKE CITY FL J 2.4 CITY. ST-2P

e 1 DELETE 34 TMLE TlChange [ Addition
NAME 32 NAME

STREET ADDRES 3 33 STREET ADDRESS

CITY-ST- 2 34, CITY-ST-ZP

TM.E [J DELETE 41TME [OChange [ Addition
NAME 4,2NAME

STREET ADDRES 3 43 STREET ADDRESS

CITY-§T-21P 44 CITY-ST-ZIP

TLE [} DELETE 51 TIMLE [JChange  [[] Addifion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-21P

TILE [ DELETE 6.1 TITLE [IcChange [ Addition
NAME 6.2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | 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 ¢ rify that the information
indicate 1 on this annual report o1 supplemental aanual report is true and acci rate and that my signatu e shail have the same legal effect as if made unier oath; that | zm an
officer or director of the corporation of the receive:r or frustee empowered 1o execute this report as reqiired by Chapter 607, Florida Statutes; and that ny name appea's in

Block 12 or Block 13 if changed, om

SIGNATURE:

SIGNATUIRE AND TYPED OR P

nent with an address, wiz-al othgr like empowered.
9

#-23-99

(?a‘f 751 -1776

CR2E034 (11/98)

IUNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Jaylima Phone #




