2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000013956 , Apr 10, 2000 8:00 am
BUSINESS PLANNING SOLUTIONS, INC. ecretary of State
04-10-2000 90010 044 ***150.00
Pringipal Place of Business Mailing Address
soutt4sonse-ROUTE 17T BOX 202G po pox 173
PINE ROYD FARM LAKE CITY FL 32056-1783
LAKE CITY FL 32055 us
us
e v T A
ROUTE 11 BOX AoAl °
P !Sukﬂ)eé\pt &eot*:\-{ 0 F ﬁ'ﬂ M Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LC#%S&alec T Y , = L City & State 4. FEi Number g0 890766() ':z:) Li:i?:;bie
Zgﬂ 0 55 Country Us Zp Country 5. Certificate of Status Desired d ge%'gesql‘:ggjﬁo"al
6. 7Name and Address of Current Registered Ag_e_ni 7. Name and Address of New Reglstered Agent

Name

MCADAMS, RICHARD C
ROUTE 17, BOX 2026
LAKE CITY FL 32055

Street Address (P.Q. Box Number is Not Acceplable)

City FL Zip Code

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

SIGNATURE
Signature, typed or prinled name of ragistersd agent and title if applicable. {NOTE: Registared Agent signalure requirad when reinstating) DATE
i oo soos e s | atte MAY 1, 2000 Fom wi b 855000 | "> FecionCampsin Franong $6.00 vy Bo
Y re ' . Trust Fund Contribution. | Added to Fees
(See criteria on back) \RL Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiLE P O Delete e Ol change [ Addition
NAME MCADAMS, RICHARD C NAME
staeer aooress | ROUTE 17, BOX 2026 STRECT ADDRESS
CITY-ST-2IP LAKE CITY FL CHTY-ST-2P
TITLE v O Dekete e Ochange  [J Additian
NAME MCADAMS, DONNA C NAME
sweet aooress | ROUTE 17, BOX 2026 STREET ADDRESS
cry-st-zp | LAKE CITY FL CITY-S1-2P
TILE [ Detete TITLE [Jchange -(] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
e [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ elete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | heraby 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 infermation
indicated on this repert or supplemental repert 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 ar trustes empowered to execute this repor as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wigh an address, with all other like gfopower
SIGNATURE: }{t . ot §_if - 00 (@0‘1‘ V7521414

SIGHATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #

~ A

TR



