2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000004607 Apr 24,200 1f8 S:OO am
Ay ecretary of State
FINANCIAL PLACEMENT SERVICES, INC. 04242001 90302 013 150,00
Principal Place of Business Mailing Address
3750 GUNN HwY 3750 GUNN HwY
TAMPA FL 33624 TAMPA FL 33624 []0(] 4 0 3 38
TR AL
3756 Gumn #w 3760 tom //w
Suite, Apt. #, etc. Sulte, Apt #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TMQ}: F-L W\m F L 59-3489073 Not Applicable
Zi Count Count " . v{ it
p ?(02 (_’ “0e 33‘03(/ l}?;? 5. Certificate of Status Desired . [ ?Eg Res'qlfi‘?:é"onal
- 8: 'Name and-Address of Current Registered Agent - T T o " 7. Nameand Address of New Registered Agent™= e S
Name
Tzil? 2T gg:&l{gy g Q Street Address {P.O. Box Number is Not Acceptable)

TAMPA FL 33626 (365" Hn ST, €
R Foeatrs  Tolaard FL | “33% 0

8. The above n d gntity subrs this statement for ing its registered office or registered agent, or both, in the State of Florida.

91!

SIGNATURE ~

S‘\?\aﬂr@, rypad-(:r— pr‘ml’d name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating)

8. This gprpor{tic_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax leng rgqU|rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) X Make Check Payable to Department of State ‘

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PTD O Delete TMLE [ cChange [ Addition

NAME MCINTOSH, JOHN NAME

STREET ADDRESS | 12422 BERKLEY SQUARE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33626 CITY-ST-2IP
TITLE SVD [ pelete TITLE Change [ Addition
waME | WILLIAMS, DOUG NAME
STREET ADDRESS | 12422 BERKLEY SQUARE STREET ADDRESS | 13€7 %,
anv-st-2¢ | TAMPA FL 33626 ov-s1-2¢ kb.sl_~3 Pl, 33543
B 1111 SR A st e = . [ ].Delete - .. | JWLE. . e = - - - — [Z]-Change . [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5§1-21P

TLE [ petete TITLE [ change ] Acdition

NAME NAME

STREET ADCRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CIFY-ST-2iP

TNLE [ Delete TITLE [JChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filin g 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emngwered to exapute 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 wittman adge ith all op e empowered.
N 4
W illams H~E-oOf S

SIGNATURE: 7
TED NAME OF SIGNING OFFICER QR DJRECTOR Date Daytima Phone #

CR2E034 (10/00)



