% oo T S e T T

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 421484

1. Enlity Name

PENSION PLANS OF FLORIDA INC

[

Mailing Address
1500 € HILLSBORO BLVD

Principal Place of Business

1500 €. HILLSBORC BLVD

STE21 - STE 214
DEERFIELD BHG FL 33441 DEERFIELD BCH FL 334414359
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90107 048 ***150.00

NS EE AR

DO NQT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number , | Asplied For
69-1452057 Wviguiat
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
o X . : .. . FesRequired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name “ \ a'

ODIERNA,LUDWIG E. Street Address (P.O. Box Number is Not Acceptable)

22181 SOLEL CIRCLE WEST

BOCA RATON FL 33433

City

.

FL l Zip Code

fate of Florida.

- )
9. This corporau’on;%aligible to satisfy its Intangible FILE NOW!! FEE IS $150.00
Tax filing requiredient and elects ta da so.

(See criteria on back)

{NGTE: Registered Agent signature raguired when reinstﬂ!iny

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

$5.00 Mmay Be
Added to Fees

10,_Electjeh Campaign Financing
Jrust Fund Contribution.

1. : , OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deete TITLE []Change [
NAME ODIERNA,LUDWIG E. HAME

stReer anoress | 22161 SOLIEL CIR. WEST STREET ADDRESS

CITY-5T-2IP BOCA RATON FL GITY-ST-2IP

TITLE v [ delete TILE (W
NAME ODIERNA,LUDWIG E. RAME

sTreeT anoress | 22161 SOLIEL CIR. WEST STREET ADDRESS

CITY-5T-2IP BOCA RATON FL GITY-ST-2P

T . T T rbeele T f wnE” = et T =~ *[IChaige = "™
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-21P

TILE [ Delete TITLE [ Change [
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-7IP

THLE Y] {J Detete TILE O} Change [ *~=
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2F

TOILE [ oalgte TITLE [ Change {1 *-=-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemptian stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the inf&%&tidﬂ

indicated on this report or suppleme
of the corporation or the receiver @
changed, or on an attachmeq-

address § herdike empowered.,

report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee emp ered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pt: ANDPTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREU‘?ﬂ /

&4,.__., 7 2060

Date D;ﬁme Phone #

[ 934 L4410
.

/ S



