\

2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # P98000031741 May 04, 2001 8:00 am
T EnityNamo Secretary of State
PERSONAL FINANCIAL SERVICES, INC. 05-04.2001 90139 005 ***150.00
Principal Place of Business Malling Address
5925 IMPERIAL PKWY PO BOX 8008 el
STE 201 LAKELAND FL 33802
MULBERRY FL 33860
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3528260 Not Applicable
Zip Country Zip Country - < $8.75 aaditional
5. Cerlificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent e "~ - 7. Name and Address of New Registered Agent
Name
JONES’ D. KEVIN Street Address (P.O. Box Number is Not Acceptable)
5925 IMPERIAL PKWY
STE 201
F 60
MULBERRY FL 338 o F [Zoc
8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in-thé State of Fiorida.
SIGNATURE
Signature, tvpad or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature requirad when reinstaling) DATE
9. This corporation is eligible to satisfy;ts Intangible At FILE N(:!W‘il!j!1 FFEE I$II$; 50.0(::] 00 10. Election Gampaign Financing $5.00 ay Be
Tax f”"TQ rgqmrement and elects o do so. er MAY 1,2 ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) M Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e D [ Delete e . Address Xocunge [ asiton | B
NAME PIERCE, DAN NAME Pierce, Dan s
STREETADDRESS | 6040 $ FLORIDA AVE MIDELORIDA STREET ADDRESS 5925" Imperial Parkway, Suite 201 S
CITY-ST-2IP CITY-S1-2IP &
LAKELAND FL 33813 A Mulberry, FL 33860 |
TIME D (1 elete TITLE [Jchange [ addition x
NAME WILLIAMS, DON HAME
STREET ADDRESS 5925 IMPERIAL PKWY, SUITE 201 STREET ADDRESS
CITY-ST-2P M_ULBERRY FL 33860 CITY-ST-2IP i 7 7 i
“me T 'p T TTT Ol Delete THLE [ Change [ Acdition
NAME RABIN, SANDY NAME
STREET ADDRESS 5925 IMPERIAL PKWY, SUITE 201 STREET ADDRESS
Cny-5T7-2IP M.“I BERRY FL 32360 CITY-ST-ZiP
TME D 3 pelete TITLE [ Change [0 Addition
NAME JONES, D. KEVIN NAME
STREET ADDRESS 5925 IMPER]AL PKWY, SUITE 201 STREET ADDRESS
1
CITY- ST-2IP MULRERRY EL 33880 CITY-ST-2IP
TITLE D 7 Detete TILE [ Change ] Acdition
NevE CIRCE, JEFF NAvE
STREET ADDRESS 5925 IMPERIAL PKWY, SUITE 201 STREET ADDRESS
CITY-ST-7P M“I HFHRY FL 33860 Cy-ST-2IP
TITLE {7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
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 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 cath; that | am an officer or director
of the corporation or the receider or tyustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Yith ah addpéss, With all ather like empowered.
SIGNATURE: o L-23-0} (863) 709-2100,x2p52

YRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




