FILED

2002 UNIFORM BUSINESS REPORT (UBR) " Sgp 10,2002 8:00 am
€

DOCUMENT # 838200 cretary of State
1. Entity Name 10 sk
FINANCIAL DATA PLANNING CORP. / 09-10-2002 90236 031 7350.00
Princigal Place of Business Mailing Address
2140 S0. DINIE HWY. 2140 50. DIXIE HWY.
MIAME FL 33133 MIAMI FL 33133
2. Principal Place of Business 3. Mailing Address “Il’ll m" “II’ lI" "I” ||l” Il” |||“ I]I‘I Iml Ill" Ill“ m“ ‘l”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1284646 Not Applicable
Zip ] Country P Country 5. Certificate of Stalus Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signalure, typed or printad name of registered agent and fitle if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 , o .
Tax filing requirement and elects to do sc. After September 13, 2002 Fee will be $750.00 10. ‘Er:iz:llgzr%ag‘ ;:Ir?guzg: neing 0 iﬁgﬁ:ﬁ?{;?e
(See criteria on back) O Make Check Payable to Departmen of State ’
LA ' ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D J&De\ete TITLE TIRECTOR. [R Change [ Addition
NAME MURATORE, MICHAEL K NAME Dah E. "CorIvSON)
sTReeT Anoaess | 1285 DRUMMERS LN sreeTa00ReSs | L\ SpaT CREEK LAVE
crv-s1-2e | PHILADELPHIA PA 19087 CITY-ST-ZIP Rivsvare , \— LOS2)
TTLE D O Delete TITLE ' [ change [ Addition
NAME GROSS, LAWRENCE A NAME
sTREET ADDAESS | 1285 DRUMMERS LN STREET ADDAESS
orv-si-2¢ | PHILADELPHIA PA 19087 cv-st-2P
TLE D : [ pelete TITLE ) o - [ cChange - [Z] Addition
NavE RUANE, MICHAEL J v
sTreeT ao0RESS | 4285 DRUMMERS LN STREET ADDRESS
CITY-ST-2IP PH"_ADELPH'A PA 19087 CITY-8T-Zip
TITLE O Delete TITLE Jchange  [] Addition
e BERAM ALFRED J e
STREET ADDRESS | 2440 S. DIXIE HWY STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
TILE v [ Delete TNLE T change [ Addition
NAME MURO, KATHLEEN NAME
STREETADDRESS | 9140 S. DIXIE HWY STREET ADDRESS
CITY-ST-7P MIAMI FL 33133 CITY-ST-2IP
TRLE [ celete TITLE [ change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-$T-21P

13, | hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental rephrt isgrue and accuraj and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugteg gmg ﬁred 10 execy thiggeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sl

Date Dawtima Phona #

siaNaTure: _ SIchg, E‘

SIGNATURE AN TYPED OR PRINTED NAWE OF S1GRING OFFICER OR DIRECTOR

(LTS V)

riw

CR2E034 (4/02)



