e el

2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P96000012235 Jan 21, 2000 8:00 am
FINANCIAL TRUST SERVICES, INC. Secretary of State
01-21-2000 90116 042 ***150.00
Principal Place of Business Mailing Address
702 PALMETTO ST 702 PALMETTO ST
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168-7421
us us
S RS AR ER AT
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 536’8 Applied Far
. 59—337 Not Applicable
Zp Country Zip Country 5. Corficate of Status Desired [ 98- Additional
' Fes Required
6. Name and Address of Current Registered Agent - B 7.- Name and Address of New Reglstered Agent™™ =
Narne
THOMSON' JOHN C Street Address (P.Q. Box Number is Not Acceptable)
702 PALMETTQ ST
NEW SMYRNA BEACH FL 32168
City FL Zip Code

$. The above nared entity submits this staternent for the purpose of changing its registered office of registered agent, or bath, in the State of Flarida,

SIGNATURE
Signature, typed or printed narne of registered agent and titie it appiicabla. {NOTE. Registerat Agent s1gnaturs ratuited when teinsialing) DATE
 Taxing wcamntn dec s | aftr MAY 1,2000 Foo witibe $55000 | 10 501t CamoainFrancing | $5.00 vy 8o
b ’ ' * Trust Fund Contribution. [ Added to Fees
(Seo criteria on back) a Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE D O pelete mE [JChenge [ Addition
HAME THOMSON, JOHN HAME
STREET ADDRESS | 702 PALMETTO STREET STREET ADDRESS
oS- | NEW SMYRNA BEACH FL G -51-2P
T O pelete TILE { Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e - T T T -~ Ooee~ =~ § me Te Tree e Soem - - [ClcChange- [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE ‘ 3 pelete TILE [C)change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-71P . : GITY-ST-2IP
TITLE N [ celete TITLE . [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

13. | hereby certify that the information stpplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Fiorida Statwes. ) furiher certify that tha information
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the seme lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appeass in Block 11 or Block 12 f
changed, or on an attachment wit dress, with all other like empowered. .

SIGNATURE: <o f—————==QUIRED '///‘//" o Goy.426.6155
: SIGN ¥

E ANDTYPED QR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR ohte Daytime Phona ¥

P YT



