FILED

W AND TV}EB’OFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Phone #

o .
2002 UNIFORM BUSINESS REPORT {(UBR) A 02. 2002 8:00 2
POLU ecretary of State .
Nk *ook s
PLANNING PHASE, INC. 04-02-2002 90082 005 150.00
Principal Place of Business Mailing Address
1250 £AU GALLIE BLVD STE F 1250 EAU GALLIE BLVD STE F
MELBOURNE FL 32935 MELBOURNE FL 32335
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'1922158 Not Anplicable
o e ,__.C.o,lim_n.", E— . le; — (iotmlry . ..~ | 8: Cerlilicate of Status Desired a_ $8.75 A_dditional
g Eammnai et e == Fee Required -
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES RICHARD O Street Address (P.O. Box Number is Not Acceptable)
1250 EAU GALLIE BLVD.
SUME F .
MELBOURNE FL 32935 City FL‘] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
NEPRRER '.“ et
SIGNATURE
Signaturs, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o — . 0
9. This g.cmrporatpn is eligible Lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
{See criteria on back) i} Make Check Payable to Department of State
1. o, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TITLE O Crange [ Addition | S
NAME SANDS JR, HERBERT J NAME s
STREET ADDRESS | 1250 EAU GALLIE BLV #F STREET ADDRESS §
CITY-ST-21P MELBOURNE FL CITY-ST-21P [T
i o
TLE O pelete TILE [ Change ] Addition } O
NAME NAME
STREET ABDRESS . STREET ADDRESS
|omy-st-e  } ~ CITY-ST-2P
TITLE 1 Delete TTLE O Thange [ Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
TITLE 1 pelete TITE O Grange [ Addition
NAME NAME
$TREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TITLE [] Change  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P = - | crv-st-ze
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemept 1 jgrue an daccurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corperation or the rece " da# execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachrpg h glfOther llkzmpowered -
2N o T LT _j\ ~ 2402 D0) 25T 35
SIGNATUR WAL A HELTELTES Sa~vos 3 ¥l ~Z57-35%5



