2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000097141

1. Entity Name

FINANCIA®SERVICES FOR VIPS, INC.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90340 044 ***150.00

W

Principat Place of Business
3902 CORPOREX PARK DR.

Mailing Address
3802 CORPOREX PARK DR

STE 650 STE €50 LUYUIRLUT
TAMPA FL 33513 TAMPA FL 33619
us Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.,

Suite, Apt. #, ete.

I

Jl

DO NOT WRITE IN THIS SPACE

U

CR2E034 (10/00)

Cily & State City & State 4. FEl Numoer 59'3481969 Apoiliad For
Mot Applicahle
Zin Countr Zi Countr i
: Y P ¥ 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEITH, W.C
b Street Address (P.O. Box Number is Not Acceptable)
1722 STAYSAIL DR.
VALRICO FL 33594
City :;;jﬁ Zip Code
[P
8, The above named entity submits this statement for the purpose of changing its registered offide or registered agent, ar both, in the State of Florida
SIGNATURE
Sgneture, wped o printec nams of registered agent 2nd the i 2pp.cabe (MNOTL: Registerec Agent signature required when reinstating) Gale
i ion i bl isfy i FILEN M FEEIS ¢ JH . .

9. This corparation is eligible to satisfy its Intangible i ILE NOW EE Es $150.00 10. Eisction Campaign Financng $5.00 May Bo
Tax filing requirement and elects to do so After MIAY 1, 2001 Fee will be 3550.00 Trust Fund Contrbution Add-ed o Fe):es
{Ses criteria on back) | Make Check Payable j0 Depariment of Siate ' '

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS 1N 11

TMLE p T Delete TITLE [ Change [ Additior

NAME BENNETT, JOHN NAME

STREET ADDRESS 3902 CORPOHEX pAHK DR STREET ADDRESS

CITY-SI-ZiP TAMPA FL 33619 CITY-ST-2IP H
TITLE ] Delete TITLE []Change  [7] Additicn
MARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2IF CIiY-ST-21P

TITLE 1 Delete TILE [ Change [ Adeition 1
MAME NAME ;
STREET ADDRESS STREET ADDRESS

CIT¥-ST-2IP CITY-ST-7IP

TIILE [ Detete TITLE [JChange [ Adcitian

NAME HAME

STREET ADDRESS STREST AGDRESS

CITY-ST-2IP mmﬁr-zw

TITLE 1 Delete TE [JChange  [] Addition
NAME HAME

STREET ADDRESS STEEET ADDRESS

CITY-ST-7IP CITY-ST-2IP

e O Delete TITLE {] Change  [7] Additon
NAME NAME

STREET ADBRESS STREET ADDRESS

CHTY-8T-2IP CITY-8T- AP

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 repast or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 11 or Slock 12 5
changed, or on an attachment with an address, with all other like empowered.

Qvéud Lol Tain A B ort+

USIGNATUHE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ty =43 0]

Dae

Fra-dye-sELE

Dayt e Phore




