2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000034017 May 10, 2000 8:00 am
. Entity Name
PLANNED FINANGIAL SECURITY & GROUP, INC. Secretary of State
05-10-2000 90174 011 ***150.00
Vnwipai Tiave of Busingss Mailing Address E ﬁ'i
_ W. RUTLAND DR P. 0. BOX 325 ‘
_ .. FL 34434 GRYSTAL RIVER FL 34423-0325
us
T s AT
Suile, Apt. #, atc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65—0743690 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?ese';glﬁseﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
?;&A':"E’Rﬁmn DR Street Address (P.O. Box Number is Not Acceptable)
OUNNELLON FL 34434
City FL Zip Code

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

- Signature, typed of pontad name of registered agent and tla if applicable. {NOTE: Registergd Agent signaturg required when reinstating) DATE
This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fea will be $550.00 10. E,ligﬁ:n%ag;&::?gugrsmmg O i%gﬂ;g’;?"
(See criteria on back) ;&’ Make Check Payable to Department of Stale
OFFICERS AND DIRECTORS 12, ADBATICNSFCHANGES TO OFRICERS AND DIRECTORS N 11 -
DPST 7 Delete e O Change (] Additon | 33
SLOANE, RUTH A HAME @
e | 1868 W. RUTLAND DR STREET ADDRESS §
st z¢ | DUNNELLON FL 34434 GITY-ST-2P &
1D 1 Deiete e Ol hange ) Addton | 5
SLOANE, KRISTIAN M NAME
e | 1868 W, RUTLAND DR STREET AGORESS
st20 | DUNNELLON FL 3444 omy-s-2
v - ' O pelete TE . O Change  J Addition
SLOANE, DAVID R. NAME T - Tt
-anceees | 1868 W, RUTLAND DR STREET ADDRESS
sr-ae DUNNELLON FL 34434 CImy-S5T-217
O peiete TITLE [ Change [ Addition
NAME
anneean STREET ADDRESS
sT-zp liw-sn-zw
] pelete TITLE [ Change ] Addition
NAME '
ataae' STHEET ADDRESS
ST-7p CITY-5T-ZP
L2 Dalete TITLE [ change [ Addition
NAME
annorgg STREET ADCRESS
ST-2IP CITY-§7-2P

tify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes, i further certify that the information
thie raport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcler
corpo ation or the receiver or trustee empowerS@0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
=i, of on an attachment with an agdress atSFhke empowered.

CDRVER R, SLopNE  H-25-2ao  (352)Usi-T2ez

“ni .
<MATURE: ; -
SEHATURE ANTTYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dyl Phoes k




