éOO1 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 838200 Apr 30, 2001 8:00 am
1. Entity Name
M ecretary of State
FINANCIAL DATA PLANNING CORP.
04-30-2001 90342 024 ***150.00
Principal Place of Business Mailing Address
2140 SO. DIXIE HWY. 2140 SO. DIXIE HWY.
MiAMI FL 33133 MIAMI FL 33133 HUYL4L040
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stats City & State 4. FErNumber  §G-1284646 Appliad For
Mot Applicaile
Zp Country Zip Country 5. Certificate of Staius Desired ] $8'75 Addifional
’ Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT1 GORPORATION SYSTEM Streed Address (P.O. Box Number is Mot Acceptable)
RN i rl
1200 SOUTH PINE ISLAND RD. P
PLANTATION FL 33324
City 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.
SIGNATURE
Signature, Wyped or printed name of registered agert and title 1 applicable [NOTE: Seqistecad Agert signature requirec when reinsiating) CATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE 1S $150.00 ‘ P ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fees will be 5550.00 10. lIE—Iriztwizr%aggi\r?guzﬁsmmg 1 fdsd'gjotoj\éiisae
{See criteria on back) 0 Make Check Payable to Departrnznt of Siats ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TI7LE / [ Coange 1] Addition
NAME MURATORE, MICHAEL K NAME / \//
streeT anoress | 1285 DRUMMERS LN STREET ADLRESS 0_\/
CITY-81-2P PHILADELPHIA PA 19087 GTY-57-2IF A (/ f\
TIILE D ] Delete TITLE 7 0 [] Crange ] Addition
NAME GROSS, LAWRENCE A NAME
stReeT aooress | 1285 DRUMMERS LN STREET ADJRESS
orv-s-7p | PHILADELPHIA PA 19087 CiTY-51- 2
TTLE D ) Delete TiE (I Ghange (] Addidon
NAYE RUANE, MICHAEL J HAME
streeTanocaess | 1285 DRUMMERS LN STREET ADCRESS
CITY-ST-2IP PHILADELPHIA PA 19087 GHTY-ST-71°
TITLE P %De\e[a THTLE 7 [ Changa [ Additicn
NAME GOLDBERG, MICHAEL C HAME
streerAnoress | 2140 S. DIXIE HWY STREET ADBRESS
CITV-ST-7iP MIAMI FL 33133 CITY-$T-219
TITLE EV [ Delate TITLE ?EES\DEW MCé\ange [ Addition
HAME BERAM, ALFRED J NAME BERA M, MLFRED T,
sTREET ADDRESS | 2140 8. DIXIE HWY STREETADORESS | 2 Y4 (D) S IXIE VY.
CITY-ST-2P MIAMI FL 33133 CiTY-57-21° Miamy, Fio 33‘35
nTie v ] Delete TITLE [ Change [ Addition
NANE MURO, KATHLEEN NAME
sTREcTADORESS | 2140 S. DIXIE HWY STREET ADRESS
OITY- 8T-2P MIAMI FL 33133 CUTY-§T- 219

13. | hereby certify that the information supplied with this fijing does not qualify for the exemption stated in Section 119.07(3)(i). F\Or\da Statutes. | further certify that the information
indicated on this report or supplemental report s true gnd accurate and that oy signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corpora’\on or the receivi trigice empowergfi to eppcute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

MAryr S1lueni g ’7‘/ 4/0/ AR Y= Jbao

SIGNATHRE AND TYPED OR PRINTED MAME OF SIGNING GFFICER GR DIREGTOR Cate

Caytime Prone #

wigwrus

CR2EQ34 {10/00)




