2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 673409 May 07, 2001 8:00 am

1. Entity Name .
BOCA FINANCIAL PLANNING CENTER INC. Secretary Of State
P 05-07-2001 90015 006 ***150.00

LY
Principal Place of Business Mailing Address
G/O KENNETH W. BROWN G/O KENNETH W. BROWN
9 INLET CAY DR. 9 INLET CAY DR. .
OCEAN RIDGE FL 33435 QOCEAN RIDGE FL 33435
e T R RAGEARRAR MMM
HoS e oritante D[ Hos Sud DA oA« 1]
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Logat-euaaq “"_':(_ t—arsh-a oA . = 59-2032868 Not Applicable
3%‘;\4 L~ Eil‘gryf\— '%Z%v( - COLCIYS Q 5. Certificate of Status Desired O ?ggfq :\i:i:;tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nam
BROWN; KENNETH-W ' i Drocumd, ot oD
9 INLEI"C AY DR. : ) s:re‘f{ gdréss %o. Box Numbir is-Not Acciptasuf) $ - - -
OCEAN RIDGE FL 33435 )
City . Zip Code
Lot e pooy FL | RS9 b

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.

SIGNATURE
Signature, typed or prinied name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
) N L ] "
9. This corporation is efigible to satisfy its Intangibla FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . O
) Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ velete TALE o ﬁ Change  [J Addilion
e BROWN, KENNETH W. - e Brouar, o rx>etA \g-’
stReeT AD0RESS | 9 INLET CAY STREET ADDRESS | SO, St Dy Ao, W%,
orv-st-7¢ | QOCEAN RIDGE FL CITY-ST-2IP Lardha,roon ¢ 36 >
TLE 1 oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$1-2IP
TILE £ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY=ST-2IP~ - - e e o ~Q-CTY-ST-TP ot - - . - -
TILE O belete TITLE [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CiTY-5T-2IP
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2i1P
TITLE : [ Detete TITLE [ Change ] Addition
NAME NAME :
STREET ABDRESS STREET ADDRESS
ITY-51- _gT-
CITY-ST-2IP A L .}CITY 5T-2IP

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing do
indicated on this report or supplemental report is true ang ac;
of the corporaticn or the receiver or trustee empowered to e
changed, or on an attachment with an address, with all oth

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF OR Date Daytime Phona #

CR2E(034 (10/00)



