2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am

DOCUMENT #
1~ Eniy vame 840917 ecretary of State
RESOURCES PLANNING CORPORATION 04-17-2002 90029 048 ***158.75
Principal Place of Business Maiting Address
206 BRIDGE STREET ACCOUNTING DEPARTMENT
CHARLEVOIX M) 49720 P.0. BOX 290
us PAWLEYS ISLAND SC 29585
- A ANV AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State : 4. FEI Number Apptied For

38‘1953238 Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Deslred 3] Ei'gesqz:j:;“o"al
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agem
Name ~ T
’ Street Address (P.O. Box Number BN Acceptapie)

515 NORTH FLAGLER DRIVE bds N. F lac(.-) ¥ Dyvus

STE. 1450 Sre. LOO

WEST PALM BEACH FL 33401 City Zip Cade

West Yelm WBeach FL 2240/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATUH
- j ;. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating} DATE
J‘*

9. This comoratlon is eligivle lo salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) S

Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 'E‘riztl(;:r%ag g:tlr?r:u';g]r? neing O fi‘gﬁohg:‘; S ¢

(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORE 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cD O Delete TITLE D [ Change [ Addition
NAME PARSONS, DONALD | NAME arsons, Donald H
staeeT DRess | 246 TANGIER AVENUE | smesramress 525 N. Flagler Dr., #600 :
emv-st-2> | PALM BEACH FL 33480 OSSP  West Palm Beach, FL. 33401
TITLE PD 3 Delste TITLE PD & T o ) KChange (3 Addition
RAME KIDSTON, ALLAN L NAME Kidston, Allan L. .
STREET ADDRESS 124 ATLANT]C RD STREET ADCRESS .'-6 25 N. F 1 agaer Dr. . # 6 0 0
crvsrar | NORTH PALM BEACH FL 33408 oS gest Palm Beach, FL 33401
MME~s — = [-Y§- .- - - - Hoeete- == |- TmE B ¥ T U a—r—cﬂ—ﬂ'(:hanga' DAddmon -
NAME VAN TREESE, JEFFREY NAME an Treese, Jeffery
STREET ACDRESS | 20881 SONRISA WAY STREET ADDRESS : ",
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2P :GZStNI; Elagler L4 D:'-W: 4 #gg 0 :
TITLE VP O Delete TITLE fest_Palm_Reach,_FL-3340 '1EI'Change [ Addition
N RYAN, ARTHUR NAME
STREETAUDRESS | 2111 NORTH FLAGLER DRIVE, APT. 22 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33407 {| cmy-st-zp
TITLE T %mg TITLE [1 Ghange [ Addition
NAME LYLES, JACKIE L Nt
STREET A0DAESS | RIVER RD., P.0. BOX 290 STREET ADDAESS
omv-sT-ZP | PAWLEYS ISLAND SC 20585 CITY-5T-2P
TITLE O Defete TITLE [ Change [ Addition
NAME j| mame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exempticon stated in Section 118.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver g a mpowered o executs this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmr-'nt
e
i ! E i e

SIGNATUR;:K ; ‘ / = @M*-' '" Wg‘/;mz: - <B)-$37-N2T

_ﬁ?ﬁrmampsn OR PRINTED NAE} OF SIGNING OFFICER OR Bnecron T Daylime Phone #

CR2E034 (9/01)



