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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Fu ndin gC arem

{Mark w0 pe registered)

The enclosed Trademark/Service Mark Application, specimens and fee(s) are submitted for filing.

Please return aii correspondence concerning this matter to the following:

'P{sc-bards B . Sdinager

{Name of Person} [

{Firm/Company)

o> East Bay SAreek, Swke o0

(Address)

Chdkaonaille , FL 28009
(City/State and Zip Code)

For further information concerning this matier, please call:

Tudrard B Relper « 404 15 - og0a
{Name of Person} {Area Code & Daytime Telephone NMumber)

MAILING ADBRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.C. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

{NOTE: The information contained in this cover letter will be included in the permanent record and will be
available to the general public.)
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APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
PURSUANT TO CHAPTER 495, FLORIDA STATUTES

TO: Division of Corporations
Post Office Box 6327
Tallahassee, FL. 32314

PART |
I. (a} Applican{'s name: R*\ Ck\ GT‘d ﬁ . SQ\AN}P{" _
. - - .
{b} Applicant's business address: \
ockeonntle., €L 338309
) Cily/StaterZip
I different, Applicant’s mailing address: . _
City/State/Zip
(c) Applicant's telephone number: DY B — DO ‘ ‘
Individual L1 Corporation [oint Venture L] Limited Liability Company
[ General Partnership [ Limited Partnérship [Tunion [ Other; _
If other than an individual,
{1) Florida registration/document number: (2) Domicile State: .

(3) {ederal Employer Identification Number:

2. (a) H'the mark to be registered is a scrvice mark, the services in connection with which the mark is used:
{i.e., furniture moving services, diaper services, house painting services, eic.)

3 .

e sxtoxte @\ar_\.ﬁm% I _ B

(b) If the mark to be registered is a trademark, the goods in connection with which the mark is used:
{i.e., ladics sportswear, cat food, barbecue grills, shoe laces, cic.)

(c) The specific way the mark is applicd to the good(s) or used in advertising:(i.c., labels, decals, newspaper
advertisements, brochures, eic.}

{Contin-ucd)



PART I
1. Date first used by the applicant, predecessor, or a related company {must include month, day and year):

(a) Date first used anywhere: __ ¥ } l Qb ‘QI {b) Date first used in Fiorida: N , a& !{)5 }

. . PART I
I. The mark to be registered is: (If logo/design is included, pl

ease give briel written description which
must be 25 words or less.)

FundingCarew oxd uinere . = seX Koty e e

English Transiation

2. DISCLAIMER (if applicable}
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM "

; A\

kerein, or that I am authorized 16 sign on behalf of i

o _" APART FROM THE MARK AS SHOWN.

being sworn, depose and say that { am the awner and the appiicant

owner and gpplicant herein, and to the best of my knowledge no other person
except a related compony has registered this mark in this state or has the right 1o use such mark in Florida either in the identicel form

thereaf or in such near resembiance as 1o be likely, when applied o the goods or services of such other person to cause confusion, to

cause mistake or to deceive. [ make this affidavit and verification on my/the applicant's behalf. [ frther acknowledge that T have
read the application and know the contents thereof and that the facts stated herein are true and correct,

-—
za 2
s e ~ Jﬂ; zx‘rj"; S T
icanf's signature pa 2 anmam
(Eﬂitnameangdntitie} (/ E_f;' c"‘a I
STATE OF S—Em A, - 77 e (71
COUNTY OF _“IDwvaven) T o ©
. E B E-}: =
On this %mday of JZ'_ J_!/l ,cm , 7 S peysonally
appggred before me, / : ' =

who is personally known to me L1 whose identity 1 proved on the basis of

__Q/K/’HW o

Notary's Printéd Name
My Commission Expires: 3 85&/ 30 { /

~7 7

(Seal)

FILING FEE: $87.50 per class

SHERRI BOYD
Notary Public - Siate of Fiorids

My Comimisxion Expires Mar 29, 2011
g Comeission ¥ DD 857260




THE

1egacyCare™
PROCESS
Through Caring and Counseling,
we consistently work to create
estate plans and legacy plans
that achieve client goals
today, tomorrow, and beyond

Educational Workshop
including the Introduction to the
LEGACYCARE™

estate planning process. Exploration

Phase

Get Acquainted Conversation
A face to face corversation to see if our process and
approach {o estate planning fits well with your idea
of how best 1o achieve your planning goals.

’
DataCare™ Meeting

Qur time together to Collect, Examine, and Discuss
your Family and Financial Information.

_

CounselingCare™ Meeting

A thorough review of your goals combined
with planning strategies and options.

—

\

PianningCare™ Process

2

AdvancedPlanningCare™
Where necessary we will
discuss advanced strategies
to estate planning and

TIE LAW OFF[CES OF
SELINGER, FLETCHER & TAYLOR
PROFESSIONAL ASSOCIATION
ATPORNEYS AT LAW

BLACKSTONE BUIT.DING
2533 BEAST BAY STREET, SUITE 1020
JACHSONVILLE, FLORIDA 32202

TEL: (904) 598-0900
FAX: (D04) 508-0905

At a scheduled design meeting we
customize your the plan in accordance with

your expectations and goals. Commitment and

Implementation
Phase

\

Delivery Meeting
Delivering documents, reviewing how the
documents achieve resulis, followed by the
formal signing ceremony.

FundingCare™ Process
Working together to re-title assets to insure
your estate plan works to achieve your
expected goals and results.

ImprovementCare™ Program
Our Updating, Maintenance and Continuing
Education Program, including “Priceless
Conversations,” updates on you, your family and
vour pgoals, updates on the law, updates on new
planning strategies, continuing education
workshops, telephone or in-person consultations,
etc. elc. eic.

L

SettlementCare™ Process
We settle and administer your estate in
accordance with your wishes as we discussed
in our counseling sessions and as set forth in
your documents and work through the wealth
reception process with your beneficiaries.

~
3
Setilement and

Wealth Reception

Phase
]




