2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000095625 FILED
1. EntityNarnle May 07, 2000 8:00 am
FINANCIAL INSTITUTIONS PLANNING SYSTEMS, INC. Secretary of State
05-07-2000 90008 011 ***150.00
Principal Place of Business Maifing Address
1900 N KROME AVE 1900 N KROME AVE
HOMESTEAD FL 33030 HOMESTEAD FL 33030-3240
P v WA TR TR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0884983 Not Applicable
4ip ‘ Country Zip Country 5. Cerificate of Status Desired [} ?{g'n-,esqlﬁiﬂﬁonal
6. Name and Address of Current Reglstered Agent 7.-Name and -Address of New Registerad Agent-
Name
COLEMAN; JAMES P Street Address (P.C. Box Number is Not Acceptable)
1900 N KROME AVE
HOMESTEAD FL 33030
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Iyped or prntad name of registered agent and titie if applicable (NOTE' Registere¢ Agent signature requed when remstating) DATE
T oo™ | g o s o0 Fea il naSsogo | 10 EocinCamndon g $5.00 iy
g re - ' - Trust Fund Contribution. ] Added to Fees
{See criteria on back) il Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CTD [ Delete TILE [ change [ Addition
NAME COLEMAN, JAMES P HAME
STREET ADDRESS | 1900 N KROME AVE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-2IP
TILE PSD [J Delete TITLE [J Change  [] Addition
NAME LEBOEUF, WAYNE D NAME
STREET ADDRESS | 1900 N KROME AVE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-5T-2IP
e ’ O pelete - e - - - . [cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ celete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby cenlify that the information suppliet with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further centify 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empoweyed to execute this repert as required by Chapter 607, Florida Slatutes; and that my name appears in Bliock 11 or Block 12 if
changed, or on an attachment wi#H an ss, witfy all other like empowered.

SIGNATURE: R i e+ LT3 = Cﬁ/ﬂmyz) b py-22 BLE o]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrme Fhona #

CR2E034 (9/99)



