2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V60487 Mar 16, 2000 8:00 am
FINANGIAL PLANNING NETWORK, INC. Secretary of State

03-16-2000 90089 050 ***150.00

Principal Place of Business Mailing Address
1103 SEFFNER-VALRICO ROAD 1103 SEFFNER-VALRICO ROAD

VALRICO FL VALRICO FL 335704262

I

2. Principal Place of Buslness . 3. Mailipg Address ~ ”ll“ ||||II |”|
807 Leses Crvele #ﬂ'f L e|sS<y el
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. ’ DO NGT WRITE IN THIS SPACE
Boskn  r2 | Waskin  [~Z [T w3 e
32‘%‘5— 7 0 Country Zip; 3 5‘7 ? Country 5. Carlificate of Staius Desired 4 ?i‘;iﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- | Name — . — .
GIGGINS, WAYNE C. StreatpdgregsdP 0. Box Number is Nol Acceptabi
1103 SEFFNER-VALRICO ROAD i €70 N T e AT a4
VALRICO FL
Ci A i d
{2V SK N FL | 23570

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

SIGNATURE
Signature, lyped or pninted name ol registered agent and title if applicdble. [NOTE: Regsstared Agent signature required when reinstating) DATE
9. Efﬁ(‘:i?]rporatufm is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added 1o Fees
{See criteria on back) B Make Check Payable to Department of State
11. OFF{CERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE Change [ Addition
e GIGGINS, WAYNE C. e /e Crve)
STREET AGDRESS | 1103 SEFFNER-VALRICO RD. streeT aooness | B 7 €
omv-sIP | VALRICO FL CITY-ST-2IP et St 7. 335 >@
TITLE [ Delete TILE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-57-2IP
TITLE [ pelete TNLE [J change ] Addition
NAME - . NAME -
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-71P
TITLE T Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) L CITY-ST-7IP
TILE ‘{" o O Delete TITLE 3 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIRLE . O Detete TIMLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GITY-5T-7IP CITY-5T1-21P

13. | hereby cerlily that the information supplied with this filing does nat qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer ar director
of the corporation or the receiver or trustee emgewered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdrese! with ali other like ggnpowered. Wdy” e & CrHl /S
SIGNATURE: g
Daytime Phone #




