FILED

2003 FOR PROFIT CORPORATION 3
Apr 02,2003 8:00 am ?

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S69902 ecretary of State :
1. Entity Name o+ 3k ok )
POTTS FINANCIAL SERVICES, INC. 04-02-2003 30119 028 **150.00
Principal Place of Business Mailing Address
222 LAFAYETTE CIRCLE P.0. BOX 10318
TALLAHASSEE FL 32303 TALLAHASSEE FL 32302 o
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #,elc. [ GHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3077474 Not Applicable
Zi Count Zi it
® B LT U (St S - |-B.-Certficate.of Status Dasirad—m—[J—. $8: 79 Additional
Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
POTTS, ALAN N.
Street Address (P.O. Box Number is Not Acceptable)
222 LAFAYETTE CIR
TAELAHASSEE FL 32303
City Zip Code
8. The above named enlity submits thj nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the.obligations of registered agenf. / /
| SIGNATURE Z/3//0 5
' Signature, typed or printed name of ragistered agenté\d titta if applicable. /,’NOTE: Registered Agent signaiure required when reingtating) LTS 4
.
- 7% FILE NOWN! FEE IS $150.00 C . o
Taoe 9, Election Campaign Financin
1" Atter May 1, 2003 Fee will be $550.00 £ paign Financing $5.00 way e
: rust Fund Contribution. Added to Fees
'ﬁake Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TILE O change [ Addition | &
NAME POTTS, ALAN N. NAME 2
sTReeT Aoomess | 222 LAFAYETTE CIRCLE STREET ADDRESS 3
omv-st-z2r | TALLAHASSEE FL 32303 CITY-ST- 2P 3
od
THLE £7 Detete Time Ol change 03 Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F |- . R L e — . - - Jpomestze Ll . e o
TITLE 5 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [ change ] Addition
NAME ¢ : NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-ZIF
TILE O Delete TIME [ change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee epowered to execut bis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 0
SIGNATURE 7 7/5///7 3 gD Y7 7%
SIGNATURE ANDTYPED-@T PRINTED NAME OF SIGNING OFFIGER OR TIRECTOR Daytime Phene #



