R
2002 UNIFORM BUSINESS REPORT (UBR) ' Ma ZEI%O%IZ) 8:00 am

iE,

1 ety e P97000034017 Secretary of State
2. 10 ***150.00
PLANNED FINANCIAL SECURITY & GROUP, INC. 05-22-2002 90123 0
Principal Place of Business Mailing Address
1868 W. RUTLAND DR P. 0. BOX 325
DUNNELLON FL 34434 CRYSTAL RIVER FL 34423
us us
2. Principal Place of Business 3. Mailing Address HII"II“'I m“ um "m Il“' "m m" "m "," "m ”m l"’ J",
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
65’0?43690 Not Applicable
Zip Couniry Zip Country 5. Cerificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent =~ 7. Name and Address of New Registered Agent
DR i A Name o e —— - S .
SLOANE' HUTH A Street Address (P.0. Bax Number is Not Acceptable)
1868 W. RUTLAND DR
DUNNELLON FL 34434
* City FL Zip Code
8. Tt‘ﬁ above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
Y
SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NdW!!! FEE IS $1 55.00 1 . - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. EE(;:'Ezrijaggri'r?gu';::"cmg 0 Egj-oo May Be
Pl . . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE DPST 3 Delete TIME ’ O Grange  [] Adaition
WAME SLOANE, RUTH A ' NAME

STREET ADDRESS
GITY-5T-2IP

TITLE [} Charge [ Addition
NAME

STREET ACDRESS | 1868 W. RUTLAND DR
Cm-ST-ZP | DUNNELLON FL 34434
me D [T pelete

NAKEE SLOANE, KRISTIAN M

STREET ADDRESS | 1868 W. RUTLAND DR STREET ADDRESS
CITY-ST-2IP DUNNELLON FL 34434 CiTy-5T-2IF

TTLE v [ pelete TITLE [ Change [ Addition
NAME SLOANE, DAVID R. NAME

| -STRETAOMESS 11868 W RUTLAND DR = =+ ~or -~ —ooeo = oen

CITY-ST-ZP DUNNEU-ON FL 34434 CITY-$T-2IP

TTLE ’ O pelete THLE [ Change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TME ’ O elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TiNE [ selete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby 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 information
indicated on this report or supplemental report Is trus.s#8 accurate and that My signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee e xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an fike empowered.

SIGNATURE:

VIO R.SwANE _ 4-29-07  (SOwze7262.

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime FPhone #

CR2E034 (9/01)

STREETADORESS| . _ .. . . R




