2001 UNIFORM BUSINESS REPORT (UBR)

DOZUMENT # P99000097109

- 1. Entity Name

MASTER PLAN FINANGIAL SERVICES, INC.

Principal Place of Business

858 CRESTON DRIVE
MAITLAND FL 32751

Malling Address

858 CRESTON DRIVE
MAITLAND FL 32751

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. # elc.

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90006 042 ***150.00

i

I

DO NOTWRITE 1IN THIS SPACE

NI

ELSBERRY, MICHAEL V
215 NOTH EOLA DRIVE
ORLANDO FL 32801

City & State City & State 4. FEI Nurmber 59‘3608900 Appliec For
Nol Apgicabe
Fals) Courtn, Zi Countr i
F 4 P LAty 5. Certficate of Status Desired ] $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Mame

Street Address (P.O. Box Nurmper is Not Acceptabe)

City ] Zin Code
[
8. The above named enlity submits this statement for the purpose of changing ‘ts registered office or registered agent, or both, in the State of F.orida.
SIGNATURE
Sigrzeure, tyoed or proted nams of reg stered age: and ttie s appicabee. (NOTL: Registeran AQert sigrature requ ed whes ressatng) LA

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Eleciion Campaign Financing

$5.00 may Be

(See criteria or. back) ] Make Cheok Payable o Department of Siate Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TFLE D [ Delete TiLE O Ghange [ Adeidinn |
HAME PASCALE, ALAN MEME
STRLET A00AESS | 858 CRESTON DRIVE STRZET ADDRESS
CHTY-8T-2p MAITLAND FL 32751 Y -81-4F
TITLE ] Delste e ] Crange ] Adeiion
HANE MAKE
STREET ADORESS STREET ADDRESS
CIY ST P CITY-57-21
L 7 Delets TTLE [] Change [ Acdition
HAME SAME
STRIET ADDRESS STREET ADRESS
QIY-87-ap Ciry-7- 41
TILE O neete TITLE O Change [ Additian
NEE NAME
STREET ADDRZSS STRECT ADDRCSS
CITY-$T-7IP GITY-ST-2IP
TITLE T oalete TITLE [ Changz ] Addiion |
NAME HAMT |
STRRET ADORESS STREET ADDRESS
CIY-ST-2F CIfe-ST-2F
TITLE [ pelze TITLE {trasge [ Adesien
NAME NANE
STREET ADTRESS STREET ADDRESS
Giry-- e BITY-51 2P !

SIGNATURE:

changed, or on an attachment w

addross, wi rlike ampowerod.

13. | hereby certify that the information supplied with this filing does not qualfy for tne exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the irformation
indicated on this report or suppternental report is true and accurate and that my signaiure shail nave the same iegal effect as if

mades under oath; that | am an oflicer or direclor
of Ihe carporation or the receiver or rustee cmpowergd 10 exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 1211

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Zate

Ala /muz/e. Lf//ﬁ/ﬂl V07-7f{£1-77‘/f}

Caytinvg P

CR2E034 (10/00)



