2001 UNIFORM BUSINESS REPORT (UBR) FILED
DGCUMENT # S69902 Apr 27,2001 8:00 am

1. Entity Name

POTTS FINANCIAL SERVICES, INC. ecretary of State

04-27-2001 90397 036 ***150.00

wveovioo

Principal Place of Business Mailing Address
227 E SIXTH AVE. £.0. BOX 10318
TALLAHASSEE FL 32303 TALLAHASSEE FL 32302 VR T LY
us Us
L i AP MR GO T A O
AIA Tade ffe nolc
Sulte, Apt. #. ete. © Suite, Apt. 4, eic.

DO NOT WRITE IN THIS SPACE

2T E State City & State 4. FE| Nurmber Applied For
, QMLS FM .. 59-3077474 Not Applicable

i Count - Zi C It i
éF)’L&D 3 ountry L’Z’@N P curtry 5. Certificate of Status Desirad (] $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name
SQOTTES’G'?I-IIAAI‘:IS Street Address (P.O, Box Number is Not Accemtatio)
TALLAHASSEE FL 32303
City Zip Code
o~ i
8. The above named enti Dt sHaT

=hanging its registered office or registered agent, opfpoth. in the State of Florida.

ppd N, {015 ?/23/2) /

CR2E034 (10/00)

SIGNATURE
Sig)'aﬁ'e‘ Iy’o‘eﬁo’ pm rame r:!fe‘;@fe’re:! eq‘d’ arad tile Iapp\}{n\e {NOTE: Req starad Agonl signalire eauired when reing CATE
9. This quporaﬂqn is ehg;b\el to satisfy its Iniangible ( FILE NOWIH F_E'?:". ES. $‘i59.90 10. Eiection Campaign Finarcing $5.00 May B
Tax ﬂlm.g foquirement and elects o ¢do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added fo Feos
{See criteria on back] O Make Chack Payable to Depariment of Stale
11. OFFICERS AMND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 7 Delete IiTLE [ change [ Acditon
NAME POTTS, ALAN N. ‘F H C‘ i} wane
STREET ADDRESS | PO E-GTHAVE— 222 LaTayeTiE :‘X‘}k | SIRFET ADDRESS
CITY-57-21° TALLAHASSEE FL 29 30 g CITY-5T-7iP
TTLE - - ™ el ITLE [ Charge (3 Adeion
HAME NAME
STREET ADGRESS STREET ADDRESS
GITY-5T-71P CITY-ST-2IP
TTTLE [ Delete TITLE ] Change [ ] Additon
NAME NAME
STREET DDRESS STREZT ACTRESS
CITY-ST-21P CiTy-87-2P
TiTLE T Delete TTLE [] Change [ Additon
MARE MAKE
STREET ADDRESS STRELT ADDRESS
GiTY-ST-2IP CIY-51-7P !
e [ oalere e M crangs T Additien l
NAME MAME
STREET ADGRESS STREET AODRESS
CITY-8T-7P CITY-ST-7IP
TITLE ’ ] Detete TITLE [ Ghange  [] Additio~
NAME NI
STREET ADDRESS STREET ADSRESS
LITY-ST-2IP oIry-81- 2P

13. 1 nereby certify that the information supplied with this fiking does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | furthar certify that the information
indicated on this report or supplemantal report is true and aceurate and that my signature shall have the same legal effect as if made vnder oath: that | am an officer or director
of the corporation or the receiver or trustee empowered toaxecute this report as required by Chapier 807, Florida Statutes: and that my name agpears in Block 11 or Block 12

changed, or on an attachment with rlike emp red. 3
(/;%N . b7l %-,3 /a/ 450-222-4 774
- Saw [ F Destitne: Trong 4

SIGNATURE ARID TYPED"OR PRINTED NAME OF snsfﬁrm OFFICER OR DIRECTORN_

L

X




