2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FINANCIAL PLACEMENT SERVICES, INC.

P98000004607

Principal Place of Business
N5 4THSTE

A8
TREASURE ISLAND FL 33706

Mailing Address

11305 4TH ST E

m._—

TREASURE ISLAND FL 33706

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90022 015 ***150.00

I

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59'3489073 Applied For
Mot Applicable
Zi t Zj| C t] iti
P Country i ounty 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agemt 7 Nama and Address of New Reg:stered Agent
i e e ——— e p— e Tt T S - . e !Nérﬁe' T —y i o —
MC|NTOSH‘ JOHN . Street Address {F.0. Box Number is Not Acceptable}
11305 4TH STREET EAST
THEASUFIE ISLAND FL 33706
) . City Zip Code
8. The abovg name d e t sub, i urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblightions of red{agent,
SIGNATUR A
Slgna C) pad or pnmed naf of registered agent and Iltmb\e {NOTE: Registered Agent signature required when rsinstating) DATE
S R NOW!!! FEE IS $150.00 X o
. : 9, Election Campaign Financin
After Jflay 1, 2003 Fes will be $550.00 Trust Fund CoF:'nr?bution. ° fg;giotohllae};f °
Make CheckfPayable to Florida Department of State
10. M OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME S L I elete TLE [ Change [ Addition
NAvE MCINTOSH, JOHN NANEE
stree AooRess | 11305 4TH ST E STREET ADDRESS
CITY-57-2P TREASURE ISLAND FL 33708 CiTY-ST-21P
TITLE £ Deleis TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Deleta TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS . e s o ——————— W -BTREETADDRESS ] . e crmmrerrmmm st =t T e _
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange ] Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST- 2P
TILE [ Delete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
12. | hereby certify thatthe informatigy 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 report or supptghenta! report is true an 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 rece SHOERI0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg cXa powered.
SIGNATURE: FREQUIRED
su(jﬁAfunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

AV TV

"y

CR2E034 (10/02)



