- 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Sgp 11, 2003 8:00 am

DOCUMENT #  FO1000004942 S ecretary of State
1. Entity Name 09-11-2003 90089 044 ***550.00
NATIONWIDE ESTATE PLANNING, INC.
Principal Place of Businass Mailing Address ’
4151 SW 7 FREEWAY . 4151 SW 7 FREEWAY
SUITE 4%0 . SUITE 490
e B R RS AR
2. Principal Place of Business - | 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, eto. ] CHECK HERE IF MAKING CHANGES

City & State City & State ' 4. FEI Number Applied For

' 76-%1 1879 Not Applicable
zp Country - Country 5. Certificate of Status Desired M ?g;;ﬁ?qt??:ciiﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
_ . ~ o L — | Name . L .

RANDALL, LANCE Street Address (PO, Box Number is Not Acceﬁlable}

~1110 N 73RD WAY
-HOLLYWOOQD FL 33024

L City FL ‘1 Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
Sigrature, typed or printad name of registered agent and title it applicable. . {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 ) N
. 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund CoF:nr?bution. ’ | fg;gg;@;? °
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cpP 3 pelete TLE [ change ] Addition
HAME SINCLAIR, LEON R I " NAME
sTheeT aooRess | 4151 SW FREEWAY STE 490 STREET ADDRESS
orv-gT-20 | HOUSTON TX 77027 BITY- §t-2ip B
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2Ip
TMLE ' [ Dalets TME [ Change [ Additicn
“NAME e oS ) . == = oNAME - - - - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE ‘ [ pelete TITLE [ Change  (J Addition
NAME : . NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE (JcChange [ Addition
NAME , NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-71P ] . CITY-ST-21¢
TIME ' (0 Delete TITLE O change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the infermation supplied with this ﬁling does not qualify for the exemption stated in Sectien 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweregHe-axecuts this report 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 addrass, wiilt f like empowered. -

SIGNATURE: SCE NATY RS REQUIRED ' P/5Tp3 U3 i3

AE ARD TYPED OR PRINTED NAME OF BIGNIN QFFICER OR DIRECTOR Date Daytime Phone #

4118510

d3

CR2E034 (4/03)



