2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000004607

FINANCIAL PLACEMENT SERVICES, INC.

Principal Place of Business

3750 GUNN HWY
28
TAMPA FL 33624

Mailing Address

3750 GUNN HWY
i
TAMPA FL 33624

2. Principal Place of Busin .
o QH ST €

3. Mailing Address

305~ YN ST E-

Suite, Apt. # elc.

Suite, Apt. #, etc.

FILED

T

Apr 25, 2002 8:00 am

ecretary of State

04-25-2002 90014 036 ***158.75

AV

DO NOT WRITE IN THIS SPACE

4, FEl Number

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

City & State M City & State Applied For
Trinsony. LS 47274 j,%bﬁ-nb i 59-3489073 Not Appliceble
i t Zi N Count i
a Country P o 5. Cerificate of Status Desired MBJS Additional
(. 3370 (ﬁ 3 T (_p ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
— - v e — . . e e e = e Narme_ J— —_
e e e g el
MCINTOSH' JOHN Street Address (P.Q. Box Number is Not Acceptable)
11305 4TH STREET EAST :
TREASURE ISLAND FL 33706
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agant and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. s o . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiaction Campaign Financing $5.00 May B

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PID . O celete me Stery’ ' ~Zl change [ Addition
NAwE MCINTOSH,JOHN NAME Totn MenTOBIA
SIREET ADDRESS | 12422 BERKLEY SQUARE STREETADDRESS | |Idp§~ d4A~ ST, £
omv-sr-2p | TAMPA FL 33626 CT-ST2P | ine e TEL J £ 3R 720 (o
TILE SVD ?—Be&e(e TILE ' Ochange [ Additicn
NAME WILLIAMS, DOUG NAME
STREET ADDRESS | 1307 PANDLEY DRIVE STREET ADDRESS
omv-sTP | ZEPHYRHILLS FL 33543 CITY-ST-ZP
TITLE (] Datete TITLE [ Change ] Addition
NAME L NAME
SREETADDRESS [T T 0T T T YT oT —TE ot ~STREET ADDRESS
CITY-ST-7IP CITY-ST-21
TLE 3 Delete TITLE [ change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-5T-2ZIP
TOLE [] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-21p
TMLE [ petets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CITY-ST-2P

indicated on this report
of the corporation or the fecgivdy or
ith an

€ empower

r like empowered.

13. | hereby certify that the irfortnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

27 -33-\4577

YYispre

Date Daytime Phone #

\
N

CR2E034 (9/01)



