!

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 848370
1. Entity Name

LINCOLN INVESTMENT PLANNING, INC.

o

Principal Place of Business

THE FORST PAVILION
218 GLENSIDE AVE.
WYNCOTE PA 19095

Mailing Address
THE FORST PAVILICN

218 GLENSIDE AVE.
WYNCOTE PA 19085

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90195 014 ***150.00

AR AR AW AU

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number _ Applied For
23 1702591 Not Applicable
P e SO e b TP —Lountry_ ==  ~ ~|-8-Certificate of Status Desired-==-=B'—“—$~8'-7‘5"°fddiu9ﬁa'; o |-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT COHPORATION SYSTEM Street Add (P.O. Box Number i N.tA table)
reel ress (P.O. Box Number is Not Acceptable
1200 SO 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 ageni, ar both, in the State of Florida. | am famitiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signeture required when reinstating} DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. QFFICERS AND DIRECTCRS ' 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE D {7 Deleta TITLE —]}aq-; ey f b, rectoe [J Change ‘Addition
NAME FORST, EDWARD S SR NAME Havry Fors+

staeet annaess | 1861 EDMUND ROAD STREETABDRESS | 100 4 51-€ Vie 2 Droye

crv-s-2¢ | ABINGTON PA 19001 or-st2p T (and, A 199

TITLE PD O Detete TILE ' [JChange [ Addition
HAME FORST, JR., EDWARD NAME

sreeT anoress | 169 GREENWOOD AVENUE APT K4 STREET ADDRESS

orv-sr-27 | JENKINTOWN PA 18046 R LA
TILE D O Celste TLE [JChange [ Addition
NAME FORST, ROSEMARIE NAME

STREET aporess | 216 STONEHOUSE LANE STREET ADGRESS

CITY-ST-21P WYNCOTE PA 19095 CITY-ST-ZIP

TTLE vPD O Delete THILE [ Change [ Addition
NAME FORST, THOMAS NAME

stReeT aporess | 211 STEFAN ROAD STREET ADDRESS

orv-st-ze | NORTH WALES PA 19454 GHY-$T-2IP

e D [ Delete TTLE O change [ Addition
NAME FORST-PAULUS, MARIELLEN NAME

sTReeT ADoRESS | 145 BLAKE AVE STREET ADDRESS

crv-sr-zp | JENKINTOWN PA 19046 CITY-ST-2IP

mLE SD [ Delete TITE O chenge [ Addition
HAME O'NEILL, KAREN A NAME

stazet aooress | 713 CHELTENA AVE STREET ADDRESS

cmv-st-zp | JENKINTOWN PA 19046 CITY-ST-2IP

12. | hereby certify_thai‘-ihe information supplied with this filing does net gualif
indicated on this report or supplemental report is true and accurate and

y for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowared 1o execute this repori as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

25-5§7 - Sl

oz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

E*

Daytime Phora #

CR2E034 (10/02)



