2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000018399

1. Eniity Name

GLOBAL FINANCIAL PLANNING SERVICES, INC.

FILED
Secretary of State

05-09-2000 90020 032 ***150.00

Principal Place of Business Mailing Addrass

1800 SECOND 8T 1800 SECOND ST

SUITE 882 SUITE 882

SARASOTA FL 34236 SARASOTA FL 34236-5%8
us us

AR RO RT A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 09, 2000 8:00 am

City & State City & State 4. FEl Number 65-05 Applied For
5?046 Not Applicable
- " " —
Zip Country Zi | Country 5. Certificate of Status Desired O $8'75 Additional

Fes Required

—_—

———

7—Nam@& and-Address ot New Registered-Agent

%‘H . (Dollac,

Street Address (P.O. Box Number is Not Acceptable
CREAN PN SN e VS B

Sooka (0D

"~ 6. Name and Addréss of Current Registered Agerit

WALTERS, JOEL W
1515 RINGLING BLVD, SUITE 900
SARASOTA FL 34236

q . % Code
ﬁf oot okl o FL Z33a4
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L{ - Ho -00

SIGNATURE

Signature, typad cr printed nams of registered agent and Utls if applicable. (NOTE: Registared Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

; 10, Election Campaign Financin
Tax filing requirement and elects to do so. Elec paig Je]

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O Delete TIE [ Change \ﬁ\AddiliDn E
NAME WALLACE, DONALD NAME =
staeeT aporess | 1800 SECOND ST STE 882 STREET ADDRESS g
CITY-ST-2IP SARASOTA FL 34238 o g CITY-57-2IP w
TITE D Delete TIME Ol Change [ Addiion | &
NAME WALLACE, KM . NAME
seeet aoress | 1800 SECOND ST STE 882 STREET ADDRESS
CITy-S7-2IP SARASOTA FL 34236 N CITY-57-21P

~TILE -§——— Jeiete— ——f HILE ~—=-—— ). Change — [ Addition
NAME HOUSE, DAVID W . NAME
steet aooaess | 1800 SECOND ST STE 882 STREET ADDRESS
GITY-ST-21F SARASOTA FL 34238 . CITY-57-2IP
TIMLE T Delete TITLE O change [ Addition
NAME HOUSE, DAVID W }K NAME
sreet aooress | 1800 SECOND ST STE 882 STHEET ADDRESS
GHTY-ST-7IP SARASOTA FL 34236 ciry-st-zip
e v lele TMMLE O change [ Addition
NAME WALLACE, DONALD E NAME
streer aooress | 1800 SECOND ST STE 882 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP
TITLE O Gelete TINE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-§T-2P

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 certiy that the information
indicated on this repert 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 direcler
of the corporation or tharessivar or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an gHgch n addfess, with all other like empowered.

SIGNATURE: (Lt

NKELDNDEE) { O  lorcs. Y2-00 Qs )-S5 He

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone #

IJ’ T
2 g -

Date




