2000 UNIFORM BUSINESS REPORT (UBR)

D SHSNEJM--ENT # 539210 Jan 27%%(%)])8'00 am

FLORIDA PLANNING STUDIO, INC. : Secretary of State

01-27-2000 90074 008 ***158.75

Principal Place of Business Mailing Address
2304 SAN JOSE CIRGLE 2304 SAN JOSE CIRCLE
TAMPA FL 33629 TAMPA FL 336295440
us ' us - v v ome -
Sulte, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FE! Number 59-3056526 Applied For
. Not Applicable

Zp Country Zip - Country 5. Certificate of Status Desired E/ ?ese'gg“ﬁgeﬂﬁunal
6. Name and Address of Current.Reglstered Agent - -— . 7. Name and Address of New Registered Agent. -
Nal
by Davio K.
MALTBY, DAVID K. Streg Addres%’.o'. x Number i Not Accentagle)
04 SAN JOSE CIRCLE 309 Jan Jose (el

SUE-2208—

TAMPA FL 33629
Ci Zip Cod
“Jampa._ FL |33, 29

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

ADDr¢ss Cored /on

SIGNATURE
. Signature, typed or printed name of registered agent ang title it applicable (NOTE: Registered Agen signature required whan reinstating) DATE
R o N ] "
3.8. THis.corporatior is eligible to satisfy its Intangible . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 Bt O
g ) ’ Trust Fund Contribution. Added to Fees
{See criteria on‘back) - | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILEF 27 PSDM.... oo oromiiy ogs ' + O Delate TME [OJchange [ Addition
R oy ’ b "\ PP P
NAME MALTBY, DAVID K. NAME
STREET ADDRESS | 2304 SAN JOSECR.. . - STREET ADDRESS
CITY-8T-2IP TAMPA FL 33629 : CITY-ST-2P
TILE T O Delete THTLE [Jchange [ Addition
NAME BAILEY, BARBARA A. NAME
STREET ADORESS | 2304 SAN JOSE CR STREET ADDRESS
om-st-2¢ | TAMPA FL 33629 omv-51-2p
TILE O delete TITLE O change [ Addition
B T i e e e e o= - el o e - _—— - - - — are e S e
NAME . NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P _
TTLE : O Delete TITLE O change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE 3 deleta TILE [ Change ] Addition
NAME L L o N - . NAME '
STREETADDRESS |, = ". ¢ : STREET ABDRESS
pmi-st-zie 2 | v - CITY-ST-2IP
TLE (] Delete TME [ change (] Addition
NAME : NAME
STREET ADDRESS : ' STREET ADDAESS
CITY-ST-2IP : CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 cath; thal | am an gfficer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 12 if
changed, or on an attachment with cldr? with all gther like empowered.

AATEI IS
P o

SIGNATURE: __ ¥ Vi =L H{Zo]oo @3- 8312917
SIGNATURE AND TYPED OR PRINTED ﬂhuggf_gaﬁme OFFICER OR DIRECTOR Do ey P

BT - o

wrrel

CR2E034 (9/99)




