2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000062394

1. Entity Name

HUCKABEE INVESTMENT PLANNING SERVICES, INC.

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90053 034 ***150.00

Principal Ptace of Business Mailing Address

123 ZELMA §T. 123 ZELMA ST.

SUITE A SUITE A

ORLANDO FL 32803-3832 ORLANDO FL 32603-3832
us us

794316

2. Principal Place of Business 3. Mailing Address

A0

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59'3498427 Applied For
Not Applicable
T Zig T—e—~— | Counry - ~ o Zipm T T Country ~ SR A - \ o $8.75-additional

. f
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HUCKABEE, CHARLES C
611 N WYMORE RD STE 98
SUITE 98

WINTER PARK FL 32789

Name &

okpeee Gitppies C

Streetidiris(l:’ wn&grgjimﬁl\get le)
- Sure

Y ORLAND 0

FL | 2515 2532

8.

The above named %‘{
SIGNATUHE

or the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Y (24 fol

6. lyped or printderi%E of registerad agent and titla if applicable,

{NOTE: Registerad Agant signature required when reinstating)

DATE ©

V
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, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE Jrange [ Addition
NAME HUCKABEE, CHARLES C NAME m §,-22€fr SUITE A
sTReT a00RESS | 611 N. WYMORE ROAD, SUITE 98 STREET ADDRESS l?—?
crv-s1-2p | WINTER PARK FL 32789-2848 oirY-st-2p emmvoo, P{/ 2280 5-2532
TIMLE [ pelete TITLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
= CITY-ST- 2P . T et T e e[| 2 CITY- ST AP e | on 2 e e TUNGHp P
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-5T-2IP o CITY-ST-21
TILE [ Delete TITLE [J Change [ Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cv-ST-2P CITY-51-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

" indicated on this report or supple perTd
of the corporaltion or the receivg "

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
d atcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
Ay execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

JaH{e(

Date Draytime Phone #

o7 540-9?4_2[

i

CR2E034 (10/00)

P
¥



