2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 07,2003 8:00 am
DOCUMENT #  P98000040480 o ecretary of State

1. Entity Name 04-07-2003 90214 004 ***150.00
ADVISORS TRUST PLANNING & INVESTMENT COMPANY, IN

C

A 2p198%0

Principal Place of Business Mailing Address
5811 PELICAN BAY BLVD 5811 PELICAN BAY BLVD
SUITE 300 SUITE 300
R A AT
2. Frincipal Place of Business . 3. Mailing Address

1185 Tmobalte fd | 118S Tmmok nlee K9

“gi"‘"m?_#ém 126 S“%CJ’“ /2.0 >{CHECK HERE IF MAKING CHANGES

l
ity & S . -
]C\nly& tate(_ ES F L City & Statz:e’ S F_ L 4, FE| Number 59'3513696 :Siaiepi ”F:;b'e
%pv 1 /0 . ) Country i Y/ ¢ 7" | country 5. Certificate of Status Desired | g‘g‘;’g lﬁi‘:jmo”a'
6. Na-me an;— Address_of CUrrentiF'ieglstered Agent 7. Name and Address of New Heglstered Agent- - -

COX JOEBESQ. - | oc B. Cox, c/o Cox & Nici =

3001 TAMIAMI TRAIL N SUITE 1000 | “1185 Immokalce Road, Suite-110 |

NAPLES FL 34108 " .- iNapleS, FL 341 10

__f . L Zip-Code

8. The above named@y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the cbligations of gegis\ered agent. O
SIGNATURE : (B 'yt 7(' /-03

| - .s,ignatura, t\?eﬁ rpnnted name of registered agent and title if appl\ca la. (NIOTE: Ragistered Agent signature required when reinstating) DATE
t ;" FILE NGW!! ‘FEE IS $150.00 ! _ o

LN . N N + 9. Election Campaign Financing $5.00 may B
fu o Aftér May 1,:2603 i'ee will be $550.00 . Trust Fund Contribution, O Added to F?;s ¢
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS ADDITIONG/ CHANGES JO OFFICERS AND DIRECTORS IN 11
e S _ [ Delete VP/S A Cnange D1 addiion
NAME COX, JOEB
sreer novess | 5811 PELICAN BAY BLVD. SUITE 300 ' )95 Tirtolegire K., Sutedi2o0
orv-stzp | NAPLES FL 34108 Wt esS £(. 3Yho
e RP 1 Deiete Pres 1Dam T | Xhange (] Addition
NAME SMARG, RICHARD M
seeT apokess | 5811 PELICAN BAY BLVD. SUITE 300 wgs T mple kd/ e /( J SwteH 120
CITY-S§T-2P NAPLES FL 34108 CITY-ST-2IP N ﬁ\p/,e s FL S lf /0
TTLE P--- . - —— _Knemg . [ change [ Addition
e BENSON, STEVEN T g ( )!Q
sTreer a0DRess | 5811 PELICAN BAY BLVD SUITE 300 STREET ADDRESS t f
CITY-ST-7IP NAPLES FL 34108 CITY-ST-2IP
TITLE D KDe!ele TITLE O Change [ Addition
AME ROTSCHILD, STEPHEN 0 v Do / e ]Le
streeT ADoress | 5811 PELICAN BAY BLVD. SUITE 300 STREET ADDRESS
CTY-ST-2IP NAPLES FL 34108 CITY-ST-7IP
TILE [ Detete TIMLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE , O Delete TITLE [(J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report {3 true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the carporation or the receiver QL lr+atee erppbwergd to execute this repor as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepi-w efsfwithAlIl other like empowered.

E(KICHIRESMAR /ﬂes\ 3-2)-03 2394397500

SIGNATURE AN /lja{ /pn’PmNTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylime Phone #

SIGNATURE:

‘CR2E034 (10/02)




