‘ {
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P970000971;41

1. Entity Name

FINANCIAL SERVICES FOR VIPS, INC.

b
|
!

Principal Place of Business

3902 CORPOREX PARK DR,

Mailing Address
1 .
3902 CORPOREX PARK DR

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90105 027 ***150.00

{See criterta on back) ™"

1]

Make Check Payable to Department of State

STE 650 STE 650
TAMPA FL 33619 ThMPAYFL 336194132
us us |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City:& State 4. FE1 Number 348 Applied For
\ 5% 1969 Not Applicabie
dap_ . .| County . Zp l_ - Country - ol 5. Certficale of Status Desired [ feae-gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
I
KEITH' W.C. i Street Address (P.C. Box Number is Not Acceptabie)
1722 STAYSAIL DR. ‘
VALRICO FL 33594 1
i
] City FL Zip Code
8. The above named entity submits this statement for the purpl‘ose of changing its registered office or ragistered agent, or both, in the State of Florida.
|
SIGNATURE i
Signature, typad or printed name of registered agent and title it app}icabla. [NOTE: Regrsiered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . _— .
: - ) ’ ) 10. Election Campaign Financing $500 May Be
Tax filing requirement and elects to,do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtsinution. Added lo Fees

n. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P " O Delete TILE [ Changze [ Addition
NAME BENNETT, JOHN i NAME

sTReeT ancress | 3902 CORPOREX PARK DR. | STREET ADDRESS

amv-stze | TAMPA FL 33619 L ciry-st-ze

TILE O TITLE [ change [ Addition
NAME I NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP | CITY-ST-2P . .

E 'O Deiste TITLE [ change [ Addition
RAME | NAME

STREET AUDRESS 1 STREET ADDRESS

CTY-ST-2P j CITY-ST-2P

TITLE 1 Delete TITLE [ change [ Addition
NAME ; NAME

STREET ADDRESS I STREET ADBRESS

CITY-5T-21P ! GITY-51-2P

TITLE | O Delete TITLE [J Change (] Additien
NAME i NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST1-2IP ; CITY-ST-2P

TTLE -0 [ Delee TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS { STREET ADDRESS

CITY-ST-2IP ! CITY-8T-21P -

13. | hereby certify that the information supplied with this filing

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corperation or the receiver or trustee empowered t0 €xecute this report as required
changed, or én an attachment with an address, with all other like empowered..y . -

SIGNATURE:

by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" Wo b A Bewpett hadadt  3-13-p0 - 244 TELE”

Date

Daytnrle Phang #

CR2E034 (9/99)



