2001 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # PO00O00050112

1. Enlity Name

DROP-RETIREMENT PLANNERS, INC.

Principal Place of Business Mailing Address

2810 NW MLK AVE.
OCALA FL 34478

PO BOX 2633
OCALA FL 3s478

5/4/

FILED
May 30, 2001 8:00 am
Secretary of State

05-04-2001 90172 014 ***150.00

2. Principal Place of Business

3. Malling Address

A

- 47286

I

(i

BROWN, OSCAR
2810 NW MLK AVE.
OCALA FL 34478

.

Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
r{? ,gé 7ks /[ b Not Applicable
i Count Zi M it
e ouriry ® ountry 8, Certificate of Status Desired O $8.75 Acditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name -7

Street Address (P.O. Box Number is Not Acceptabie)

City

Fi | Zip Code

SIGNATURE

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

Sgnawre. Tyged o priied name af registered agent and tie « eppicable.

{NOTE. R« ; mlarad Agenl signalure sgtuirpd when iénstaliog) DAYE

9. This corporation is gligible to satisfy its Intangible
Tax filing requiremenit and elecis to do so.

FILE NOWH! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

of the corporation or the 1 er of irugtee empowered 10

L

SIGNATURE AND TYPED OR P NAME OF SIGNING OFFICER OR

13. ! hereby certily that the information suppliad with this filing does not qualify far th : exemption siated in Section 119.07(3)(i), Florida Statutes. | lurther certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under cath; that | am an officer or direclor
I_Eute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 11 or Block 12 if
r like empowered.

JIRECTOR

/Y8 /D

T Daytune Prcne &

¥

-

{See crilcria on back) : a Make Check Payable to Department of State )

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

TITLE D [ Dalete TITLE 0O Change  [7 addtiion | &

HANE BROWN, OSCAR NAME 2

STREETADORESS | PO BOX 2693 STREET ADDRESS 3

CITy-ST-2P OCALA FL 34478 CiTY-ST-2F g
&

e [ Delete e O change O Adgition | &

NAME RAME

STREET ADORESS STREET ADDRZSS

CITY-S7- 2P CITY-ST-2P

IiLE O petete TILE ] Change  [] Addition

NAME NAME

~ STREET ADURESS : - - = - - ¥ SiREETAGDRESS - - — —- e - e e s —

CITY-ST- 2P Y .ST-2IP

e 7 Delete e (JChange [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CIrY-ST- 2P

TTLE O etere TIvLE [ Crange [ Addition

NAME MAME

STREET ADDRESS STREET ADDAESS

CaTY-§T-2P CIrY-ST-2P

TITE O Detete TINE 3 Change  [C3 Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

cy.g1-20 CITY-S1-2P



