2001 UNIFORM BUSINESS REPORT (UBR)

FILED

«“w ' .
DOCUMENT # L98449 Jan 25, 2001 8:00 am
I Sy Name Secretary of State
PLANNING TECHNOLOGY, INC. ry
01-25-2001 90150 034 ***158.75
Principal Place of Business Mailing Address
2665 ULMERTON RD. 2665 ULMERTON RD
SUITE 102 STE 102 T T -
CLEARWATER FL 33762 CLEARWATER FL 34622
Us us
s s g RRIRAED R IRR AR
2727 _ULméerrod L) A7 Utmer ol RD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Su e 210 Siire 340
City & State City & State 4, FEI Number 59'3026501 Applied For
ClEpRL HER F (. QLEPRWATER. P Not Applicable
:3257(0 2’ COUUMWS‘ a2 z:ga —7(’ 2— Country §. Certificate of Status Desired m/gg.;gg?:ci’tional
6. Name and Address of Current Registered Agent~. . . .ow~-+" - 7.7 Name and Address of New Registered Agent T
N
" Opt , RerERT
ORI, ROBERT V. Street Address (P.O. Box Number is Not Acceptable)
2685 ULMERTON RD LR
STE 102 o
CLEARWATER FL 33762 _STE 20 ,
e ContaaTER FL ™%

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

’
SIGNATURE W : &I

J

Signature, typed or printect nams of registered agent and litle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ian Fi ‘
Tax filing requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 10. E:ﬁz:‘gﬂ&aggri'r?guﬁg:ncmg 0 i?doo May Be
= . ed 10 Fees
(See criteria on back) C Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D O pelete TMLE O Chenge [T Addition | &

NAME ROBERTS, JERRY E. NAME =

STREET ADGRESS | 714 GULF BLVD STREET ADORESS b

CiTY-ST-7P INDIAN ROCKS BCH FL CITY-ST-ZP 8
- o

TiLE D ] Delete TITLE . Pl Change [ Addition x

i ORI, ROBERT V. e Rober + V. OV Apd. 2 10§

srieeT A0oRess | 5239 BAYWATER DR SHETOESS | 13 6§56 Freather Souud Cicle West 407

CITY-§T-2IP TAMPA FL CITY-8T-2ZIP C {ea (g ‘!"el" F L g 3 7‘ 2

TITLE * 3 pelete TITLE [ Change [ Addition .]-

NAME~ - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IF

TILE [ pefete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2F CITY-ST-2iP

TITLE [ elete TITLE [ Change {7 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-5T-2P

TITLE [ Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-ST-ZP

13. | hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Sect

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 corparation or the receiver ontrustee gmpqwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with §n addré ith all other like empowerad.

SIGNATURE:

ion 112.07(3){i), Florida Statutes. [ further certify that the information

SIGRATURE AND WEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

t £ K S6RT3 /)’«zg,lc;,,;ﬂ 1//_({’/()/ 727-592 S3%6

D&a Daytime Phone #




