2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 848370

1. Entity Name

LINCOLN INVESTMENT PLANNING, INC.

Principal Place of Business
THE FORST PAVILION

218 GLENSIDE AVE.
WYNCOTE PA 19095-1535

Mailing Address
THE FORST PAVILION

218 GLENSIDE AVE.
WYNCOTE PA 190851595

2. Principal Place of Business 3. Mailling Address

Suite, Apt. #, etc.

Suite, Apt, #, elc.

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90022 031 ***150.00

Il

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 23_1702591 Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | $875 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
i - Narae - - R Py P
CT CORPORATION SYSTEM
Street Address {P.O. Box Number is Not Acceptable)
1200 SO PINE {SLAND RD

PLANTATION FL 33324

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

[NCTE: Aegistared Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do 50.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

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

e 1D : O Delets TITLE [J Change [ Aadition
NAME FORST, HARRY NAME

sTaeeT AooRess | 100 GOLF VIEW DR STREET ADDRESS

CITY-ST-2P IVYLAND PA 18974 CITY -ST- 7P

e PD O Delets TLE [lohange [ Addition
NAME FORST, JR., EDWARD "NAME

STREET ADDRESS | 7413 BARCLAY ROAD STREET ADDRESS

CITY-ST-ZIP CHELTENHAM PA CITY-ST-ZP

TITLE D [ Celete me [Jchange [ Addition
wmes - [ FORST,-ROSEMARIE - T TR wME T - R
sTREET ADDRESS | 216 STONEHOUSE LANE STREET ADDRESS

CITY-ST-2P WYNCOTE PA CITY-ST-71P

TITLE VPD 1 Delete TME Cctange [ Addition
MAME FORST, THOMAS NAME

staeer aporess | 291 STEFAN ROAD STREET ADORESS

GITY-ST-ZIP NORTH WALES PA CIY-SI-2IP

TME D O Delete e Clchangs [ Aodition
NAME FORST-PAULUS, MARIELLEN NAME

sTReeT ABDRESS | 145 BLAKE AVE STREET ADDRESS

CiTY-ST-2IP ROCKLEDGE PA CITY-ST-2IP

TITLE SD O pelete TITLE [ change [ Addition
NAME O'NEILL, KAREN A NAME

stReeT aDDRESS | 713 CHELTENA AVE STREET ADDRESS

orv-st-z¢ | JENKINTOWN PA I oY-sT-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘/E——F_O\/\jrh\;\?L\

‘//,/// 55971y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

e

CR2E034 (10/00)



