2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000084597 .
1. Enity Name Mar 28, 2000 8:00 am
PLAN ADVISORY SERVICES, INC. Secretary of State
03-28-2000 90040 033 ***150.00
Principal Piace of Business Mailing Address
4335 SOUTHFORK DR, , A= & {')vvt 4535 SOUTHFORK DR.  Amd FHI&
LAKELAND FL 33813 LAKELAND FL 33813-2043
UaVU ivo
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3536082 Not Applicable
dp Country ap Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— R Jl_f_v.;‘{u-_ B _Delaneyq .
'MUHPH”'_W Street Address (P.O. Box Number is Not Acceptable)
4935 SOUTHFORK DR. H4 SouT hter K PR, dwd Fluve
LAKELAND FL 33813
City Zip Code
LA KE Jon d FL | ™33 513
8. The above named entitysupmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE M /fﬂ‘)“‘-’ £ De/ans 3/6!0/1.¢sc
Slgnaxure,’(ypan or printad nama of registered agent and nitla if applicable. ]' (NOTE: Regstared Agent signature required whan reinslating) DATE
9. This corporation is eligible to satisty ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Siate

Trust Fund Cantribution. Added to Fees

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

TIMLE b 1 Delete TITLE [Jchange [ Addition
NAME GEORGES, ROBERT J NAME

STREET ACDRESS | 4935 SOUTHFORK DR. STREET ADDRESS

CHTY-ST-2IP LAKELAND FL 33813 EITY-5T-2P

TITLE O Delete TITLE [ Change [ Addgition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [3 Celete TITLE ' [ ¢range [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-5T-2P

e O Delets THLE [ change (] Additien
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ celete TNLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2ZP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-Z1P GITY-5T-2IP

13. 1 hereby centify that the information supplied with this ﬁ'.‘mg
indicated on this report or supplemental report is true a

r or ;rustgg empDWﬁre 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ittyan addresgywit

of the corporation or the recei
changed, or on an attachme

AR

p=g

does not qualify for the exemplion stated in Section 113.07(3)(1), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

other like empowered.

i Y

[ i
- AR
ot CIPTEREE U

5

Je3y-Gv2-25vo

e

rhed £

3y fo

SIGNATURE:

/ SIGNATURE AND'TYPER OR PRINTED Nms‘é?smnmc OFFICER OR DIRECTOR

Dale Dayume Phons #

YR

CR2E034 {9/99)



