2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000079345

1. Entity Name

DIVISION 5 PLANNING COMPANY, INC.

Principal Place of Business

POST OFFIGE BOX 6058
STARKE FL 32091

Mailing Address

POST OFFICE BOX 6058
STARKE FL 32091-6058

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90031 037 ***150.00

(AT

DO NOT WRITE IN THIS SPACE

i I

City & State City & State 4. FEI Number Applied For
50-3342634 .
Zip . .. = .| Couatry ~ = |- 2P - - Countty s~ - < | 5" Cartiicas of Status Desida~ (17 <~ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRI.SBEE' JAMES R Street Address (P.O. Box Number is Nol Acceptable)

417 E. WELDON ST

STARKE FL 32091

City

Zip Code

FL

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 Flarida.

SIGNATURE

Signature, typad o printed name of registered agent and title it applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wlll be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11, OFFIGERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mie P ] Detete L Dlcange O
NAME FRISBEE, JAMES R NAME

streetannaess | POST OFFICE BOX 6058 411 E WiEupoM ST. STREET ADBRESS

CITY-ST-21P STARKE FL 32001 CITY- ST-21P

TNLE 8T (1 Delete TILE [IChange [0
NAME CONNER, STEVEN W NAME

streeTanDRess | 1106 PARK AVENUE STREET ADDRESS

CITY-ST-2IP ORANGE PARK FL 32073 = . . | Gn-ST-aP e - - - -

TITE v.e, ’ 3 Delete TMLE O Change [
NAME FRISBEE , KENUETH J NAME

smeeTaoorzss | M2 G0 CHOWG BERRY Ry, STREET ADDRESS

CITY-8T-2IP MiopLEBULG , FLA. 22068 CITY-3T-2IP

TILE O pelete TTLE CIChange [0
NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-81-2i8 CITY-ST-2IP

TILE [ petete e [ Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TIME [ petete TILE Clchange [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) l CITY-ST-2IP

13. | hereby certify that the infarmaticn supplied with this filing coes not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforrﬁation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger 1 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i2

changed, or on an attachmentyyith an gddress, with all other like empowered.
JAMEs R Frweee

SIGNATURE: NS ‘&&W ")

(dog) QeY-ys i3

Daytime Phone #

AN l-21-00

/élew\runs ANDﬁsED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date




