2000 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # P98000004607

1. Entity Name

FINANCIAL PLACEMENT SERVICES, INC.

Principat Place of Business

12422 BERKLEY SQUARE
TAMPA FL 33626

Mailing Address

12422 BERKLEY SQUARE
TAMPA FL 33626

2. Principal Place of Business

37258 Guriad /‘{"“’(’/

3. Mailing Address

Spme A<,

Suite, Apt. #, etc.

__ Suite, Apt. #,6lc.

FILED
Jul 21, 2000 8:00 am
Secretary of State

07-21-2000 90155 027 ***550.00

nUUUJUJI

L

- DO NOT WRITE IN THIS SPACE ~

R B e e
— ABTITE
City & State City & Stale 4. FEI Number Applied For
{ ﬂl—u? A ~C 593489073 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
3 3 62 c/ 5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Reqistared Agent

7. Name and Address of New Registered Agent

NameUSH"P\J m C'_I)\JF%L\

MCINTOSH, - JOHN Street A PO.B ber Is Not A bl
12422 BERELEY SQ e 7d L il -
TAMPA FL 33626
o Zip Cod
v TS £ ﬁw FL 33’?3}70'(-,

8. The above ngmed entity s

SIGNATURE

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

7/8/®

. A
Sigglature, tvpad or ;ﬂmed name of regista«amn and tilla it applicable.

(NDTE: Ragistered Agent signature required when reinstating)

9. This corporgttion is efigible to satisfy its Imangmle
~ Jaxfiling feglirement and elects to d5 85,
{See criteria on back) |

FILE NOW!!! FEE |S $550.00_

Make Check Payabie to Department of State

“Afier SEPTEMBER™ 13, 2000 Min. will be $750. 00"

- 10- Election Campaign Financing

Trust Fund Contrityution, Added to Faes

——85.00 MayBé |

11. OFFICERS AND DIRECTORS 12, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PID L Deleta TimE [l Ghange [ Addition
NAME MCINTOSH, JOHN NAME :

streeT anoress | 12422 BERKLEY SQUARE STREET ADDRESS

GITY-ST-2IP TAMPA FL 33626 CITY-ST-2IP

TITLE SVD O eletz TTLE [ change  [] Addition
NAME WILLIAMS, DOUG NAME

sreecranoaess | 12422 BERKLEY SQUARE STREET ADDRESS

GITY-ST-2IP TAMPA FL 33626 CITY-ST-2IF

TITLE I Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2P CITY-ST-2IP

TILE [ pelete TILE [ Change [ Addition
NAME NAME —_— - -
STREETADDRESS ||~ — i = =e mc = - T gt e B - GTRERT AQDRESS” | T T T - I
CITY-ST-2P CITY-ST-2IP

TILE O petere TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CHTY-ST-2IP

TILE 1 Delete THLE [ Change [ Addition
NAME " ' NANE

STREETADORESS |+ © o ‘ STREET ADDAFSS

CITY-ST-2P S A CITY-ST-2IF

13. I hereby certify that the information supplied with this fiting does nol qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information

indicated on this report or supplementa
of the corparation or the receiver or tr
changed, or on an attachment with g

SIGNATURE:

feport is true and accurate and that my S|gnature shall have the same legal effect as if made under cath; that | am an officer or director
japter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7/}00/%) §13- 7643250

Date Dayhma Phone #

i

-
-

Cakl



