FILED 2
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am:
DOCUMENT # 621715 Secretary of State
" -y
1. Entity Name 03-17-2003 90124 036 ***150.00
PLANNING PHASE, INC.
Pringipal Place of Business Mailing Address
1250 EAl GALLIE BLVD STE F 1250 EAU GALLIE BLVD STE F
MELBOURNE FL 32935 MELBOURNE FL 32935
2. Principal Place of Business 3. Mailing Address ||||“I I”II ||||| ”l” ||I|| |'|I| |||| mll m” |||H Iml |l|"||||”||1
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. o B I IO . V_.A-_5‘9-1922158 _ . Not Applicable |---
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES RICHARD O Hereger S. CANDS SR,
itreel .gﬂ:as PLC. Rx Numga‘ﬁlekjccqpla@
1250 EAU GALLIE BLVD. 2 E AU [C RYVD.
SUITEOF Suvte
MELBOURNE FL 32835 City - ZipLod —
s /S S MR 0V RNE FL | "39939
8._Tive above named entity sub anging its registered office or registered agent, or both, in the Slate of Florida, ! am familiar with, and accept
the obligations of registefg
, Aaz, / 4 o3
SASNATURE - ”
) - Signature Mped or printad naWred agWa if applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
i '
AﬂF""'“E N?‘;"o!a '::Eéﬁ‘soégg oo 8. Election Campaign Financing $5.00 mMay Be
er May 1, 20 i e_e will be $550. Q Trust Fund Contribution. Added to Fees
Make Check Payable ig Florida Department of State .
10. B CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 "
TMLE PD : [ Delete TMLE C) changs [ Addition g
NAME SANDS JR, HERBERT J NAME ]
streer AboRess | 1250 EAU-GALLIE BLV #F STREET ADURESS 3
iTY-ST-2P MELBOURNE FL CITY-ST-21P 8
o
TITLE [ pelete THLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F - L et = [ Sl OITY-5T-2P i |t = =~ R - | e g e - T
e O Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE 3 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS °
CITY-ST-2IP CHTY-51-2IP
]
12. | hereby certify that the information supplied with this filing does not g4 mption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental ghort is tnuand agcurate’ cfature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trugeeempowe i Zquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with, G oddressty
z = / 87
SIGNATURE: 7. &, =) 202,/
NJED NAME DIFSIGNING OFFICER OR DIRECTOR Date Deytime Phone #




