2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG9000087714 May 26, 2000 8:00 am

1. Entity Name

PERSONALIZED INVESTMENT PLANS, INC. Secretary of State

05-26-2000 90081 013 ***150.00

Principai Place of Business Mailing Address
604 GULF SHORE DRIVE 604 GULF SHORE DRIVE
DESTIN FL 32541 DESTIN FL 32541-3128
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59- 3¢ 07.5-7 & Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
S ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarneg
COUJNS, PATRICK M Street Address (P.O. Box Number is Not Acceptable)
604 GULF SHORE DRIVE

DESTIN FL 32541

City . FL Zip Code

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

CR2E034 (3/99)

SIGNATURE
Signature, typad or printed name of registerad agent and bitle I} applicabla. {NOTE' Registsred Agent signature required when reinstating) DATE
i mauamentangsonodaso " | atar MAY 1 2000 Feo il bo 35000 | 1® EoctonCenmonFearcng | - 85,00 way 5o
(See ariteria on back) m/" Make Check Pa’ bie 1o Department f'S Trust Fund Contribution. O  Addedto Fees
yable to Department of State
11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b . 7 Delete TITLE DG change  [[] Addition
NAME COLLINS, PATRICK M NAME
STREET ADORESS | 04 GULF SHORE DRIVE STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-ZIP
TITLE J Delete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-5T-ZIP
Twe - ) ] Delete TILE ) T [ ¢hange — [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corparation or the receiyef

changed, or on an attachme, r like empowered.
SIGNATURE: _/4 I 2 ZAS’A o g5oYY27¥

-7 SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dy Daytime Phone #




