L

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 20218 ! May 13, 2000 8:00 am

1. Entity Name

MARK TLODINGER FINANCIAL PLANNING CORPORATION, INC. Secretary of State
' 05-13-2000 90048 027 ***150.00

Principal Place of Business 3 ", Maikng Addrass ;
8834 Goodby's Executive Drive 4215 Southpoint Boulevard
Jacksonville, FL 32217 Suite 100

Jacksonville, FL 32216

2. Principal Place of Business 3. Maitng Address

P. 0. Box 551260
Suite, Apt. #, ate, Sute, Apt #, el DO NOT WRITE IN THIS SFACE
City & State Titn & Shate . 4. FEI Number Applied For
FL
Jacksonville, FL 55-2686854 S
~— Zig T - =~Couiliy — 7 T Julte] I Courty T e - - $8 75_—A'd'd"’d_ —
| i Certficate of Status . itional .
! f 32255 ] 5. Ceriificate of Siatus Desired B! Fee Required
6. Name and Address of Current Registerad Agent __ 7. Name and Addrass of New Registered Agent
- . Mame . .
Schneider, Michael N. Michael N, Schneider
4215 Southpoint Boulevard Streat AddresyBG. Ba s efgeratie)
Suite 100 L .'
Jacksonville, FL 32216 Building 100
“1 Jacksonville FL ,! 232256

B. The above named erfity submits this statement for tha purpose of changing ds registered oftice or registered agerd, or both, in the State of Flarida.

SIGNATURE

DATE
& Tlhis ;lorpora!ipnl g e!ig:‘:—;!e ta salisfy ils Intangible 10. Blection Campaign Financing $5.00 1ay 5o
. T?c f»!m_g r_equ:remem and elects 10 do 30. Trust Funel Conmaution. : Add.eu‘ o ;:e}z;s
1See criteria on back) 1
1 N OFFICERS AND [MREC 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTLE ~ PSD HAIE: [T change ) Addiion
U s Lodinger, Mark HAME
i sireer avoriss | 8834 Goodby's Executive Dr. STREET ATURESS
Cirr-8i-4p Jacksonville s FL CITY-5T- 219
e T 0 etere il {7 change 17} Addtion
RAME Lodinger, Mark HAME
| -emEnADDRSS | 8834 Goodby's Executive Drive STRLED £000ESs
¥ i .Jacksonville, FL___ A
71 pelew TITes ) Change T Addition
HAHE |
1REC) ADDRESS STREET ATORESS
CITY-§1- 2P oiTY-St e
me L1 betere MLE : (3 change [T Addition
NAME HAME
STREEY AQDRESS SIREE! ADDRESS
CIvY ST~ CITY-ST-0F
TITLE [ Dmeee HRE [ change [T Addition
HAN, ' AV
| STRELT ADDALSS STRELT ACDRESS |
siv s eresioe |
e 1 peleie g O change ] Addition
HAME HARE
STREET ADSRESS el STREET ADURLSS
CITY- 5T 7 CiYe-3T-0p
13. a0y certity tal ine Minrmalion suppied with 1S Fing dees 1o s fy 1 1he eaempion siated in Section 119.07(3)(1). Ficiiva States. | further certily Lhal iihe intorrnation

ted o this 1aporl or supplemental rapor 15 1 hat sy signature shall have the same fegal effect as f made under cath, that | am an officer or d:rlecio(
pest as required by Chamier 807, Flonda Siaittes; an that ry name appesars in Block 1100 Bigek 121
sred

ot ire corpoation or the receiver or Dustes an
‘ e 1 / 00 dot-127-416

ate

changed, of on an atachment '7;. an address, weh a
SIGNATURE: e e

SIGIIATURE AND TYPED GP FREIED NAWE 06 213N L7 TISER 04 DIREGIOR taie

LAt



