- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enlily Name S rjr f S
RATIONAL PLANNING, INC ecreta 0 tate
P 05-11-2001 90022 008 ***150.00
Principal Place of Business Mailing Address
1463 MARION AVE, P.0. BOX 13288
TALLAHASSEE FL 32303 TALLAHASSEE FL 32317-3299
Suite, Apt # etc Suite, Apl. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Mumber 59'3149246 Apiso For
Not Appicat’e
Zi Caunir Zi Couniry 5 sy
P Y P / 5. Certificate of Status Desired [ $8.73 Additonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
STUBBINGS' CARL H Street Addrass (P.O. Box Mumber is Not Accoptable) o
1463 MARION AVE
TALLAHASSEE FL 32303
City /ip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registored agent, or boti. 'n the State of Forida,
SIGNATURE
Sgnamre, ypec or prred nama of regisieced agent anc e f anphoatlc [5O1E: Fegiyleod Agersigratumn rog s od whe re st DATE
8. This carporation is efigible to satisfy its Intangible FILE MOW!! FEE 1S 5150.00 e . :
) = ’ 10. Zlecton Campagn Financ
Tax fiing requirement and elects to do so Afier MAY 1, 2601 Fea will ba $550.00 EOn LAmpA g EnEng $5.00 pay Be
See criferi ot o o Trust Furd Contribution, o Added to Feos
{See criteria on back) w Make Check Payable o Depariment of Blate
11. OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRLCICHE IN 1
TITLE DP O peete [Cohenge [ Anditior %
N STUBBINGS, CARL H S
siRzel ao0RzsS | 1463 MARION AVE. oA
CITY-ST-ZF TALLAHASSEE FL 32303 OIFY-S7-2IP .g
ILE 7 valate LR [ Change [ Acditas E:)
NANE HAME
STREET ADGRESS STREET ADDRTSS
CiTY-87-21° 2V S1-zp |
Hile [ Delse i Crange |
NAME : !
STREZ] ADDRESS STRZET ADDRESS
CITY-57-71P CITY-5T-21P !
JITLE O Deleia g [ Ghange [ acditon -
H&ME MANE
STREET ADDRCSY STREET ADDRESS
CITY-ST-2IP Cy os7 2P
TITLE ] Delete TTLE [ Chengz [ Acditan
HAME i
STRAET ADDRTSS STEES] ADCRESS
CITe-ST-2P Cily 8- 4P
“ILE [ peete [T Change
BAME :
STREET ADDHESS SiR
CiTY-S7- 712 oIy -5T- 7P

13, | hereby cerify that the information supp'ied with this filing does not quam y for the axemption stated in Section 11907 (330, HMorida Statufes. | furicr corify that tha
ndicated on inis report or supplemental report s true and accurate and that my signature shal have the same legal effect as 'f made ander oath: that | am an uf
of the corparation or the receiver of frustos ompowored o exacute this report as raguired by Chagier BO7. Florida Stalutas, and thal my name appears - Blos

changed, or on an attachmepewitiv an addregs, wilh all other ke empowered .. P
: Gf‘/ CandL 7 STubbin < 24"“]‘”"\',}}0‘ I $5C 6§ 66 4,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dara




