2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 06, 2000 8:00 am
PLATINUM SERVICES GROUP. INC. ecretary of State
04-06-2000 90037 025 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 2438 POST OFFICE BOX 2433
TAMPA FL 33601-2438 TAMPA FL 33601-2438
Suite, Apt. #, stc. ‘ Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied Far
o~
A~ 25954%7. Not Applcabis
Zip Country Zip Couniry 5. Certificate of Status Desired a $8'75 Addhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNN WALDER, P.A. Street Address (P.O. Box Number is Not Acceptable)
777 SOUTH HARBOUR ISLAND BLVD.
SUITE 175
TAMPA FL 33602 i FL [ 2700
8. The above named entity submits this stgtement for tha purpese of changing its registered office or registered agent, or both, in the State of Florida.
- - I
| sIGNATURE !
o Signature, typed f/prmjlad nama of registerad agent and utle if applicable. {NOTE. Registerad Agent signature requirad whan reinstating) DATE
NS —;
‘ e e ) s "e
9. This corporation is eligio&to satis'y its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . R R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T O pe'ete TTLE PRES\DENT Tl change  {R.Adsiton
e e ALEXAVSLS PETEX
STREET ADDRESS STREET ADDRESS SO, O «2HU3Y
CITY-ST-7IP CITY-sT-2P Ton P, 2 23 (01— & gz '
TITLE [ peels TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ peete TITLE [ Change [ Addition
NAME L. . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ,
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ‘ O velete TILE [ change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE . [ Delete TITLE : [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not cualify for the exermnption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad 10 execute this report as re d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an gedress, with all other like empowered.
1o 1090/ §13-055-11v
v Datel

AT A
SIGNATURE: ___ SIGil L/E0
D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phaone # 4

SIGNATURE AND TYPED OR PRI

JU—

CR2E034 (9/99)



