2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000028938 Jan 18, 2000 8:00 am

1. Entily Name
FINANCIAL DECISIONS WORKSHOPS, INC. Secretary of State
01-18-2000 90009 041 ***150.00

Principal Place of Business Mailing Address
234 £ DAVIS BLVD, 234 E. DAVIS BLVD.
TAMPA FL 33606 TAMPA FL 336063729
us us
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_33771 14 Applied For
Mot Annlicable

- > : —
Fip. B -9 OU-TID"' e o - .xl-pp A gat - Country 5. Certificate of Status Desired O $8'75 A_«ddxtlonal
= FE S e s - - L e e o ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNE]T' SCOTT F Street Address (P.O. Box Number is Not Acceptable)
234 E. DAVIS BLVD.
TAMPA FL 33608
City F L Zip Code
8. The abova named enijwSubmits this statel purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE 1/7/t7
Signatura.Qyped al g If applicable. {NOTE: Registared Agent signatura reguired whan reinstaiing) 7_ I DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - ‘
° B on Campaign Financini
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C:nt;igbution. ¢ 0 fc%‘gumr\g?;fe
(See criteria on back) O Make Check Payable to Department of State
11. " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TIILE O Change (3.0
NAME | BARNETT, SCOTT F NAME
staeer anpress | 234 E. DAVIS BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-ST-7IP
TILE ’ [ Delete TILE ] Cchange [ 200
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I CITY-ST-2IP
TITLE ‘ ———— - = O oelete - TNLE S o _[lChange . 2™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ' O Delete TILE change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE : O Delete TITLE T Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§7-2IP )
TITLE O Delete TILE [ change [ 20
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemengal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver g at as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17

12 100 ol

R A T = IGNING OFFICER OR DIRECTOR ate Dayt




